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LECTURE. 


EPITHELIOMA OF THE TONGUE— 
CAPITAL OPERATION NECES- 
SITATED BY AN APPAR- 
ENTLY SLIGHT 
INJURY.* 


BY WILLIAM HUNT, M. D., 
Of Philadelphia. 


Clinical experience often destroys theoret- 
ical teachings. Here is a case that I think 
admirably illustrates that the original sore in 
cancer is not a purely local lesion. 

The patient is a man aged 50 years, from 
whom one year ago we removed an epitheli- 
oma of the lip, only three months after the 
trouble began. 

To-day he presents himself with extensive 
carcinomatous disease of the tongue, which 
involves the submaxillary glands as well as 
the inferior maxilla, rendering it impossible 
to operate. The patient says that for years 
he has smoked clay pipes. This is undoubt- 
edly an irritant, but if it were in itself a 
cause of this disease, we would have arrayed 
before us an unending line of cancer pa- 
tients, while observation proves the disease 
Is as prevalent among those who never use 
tobacco as among old smokers. This man 
complains of no pain in the tongue, but the 
act of swallowing is becoming difficult and 
painful ; it is only a question of time with 
him. There was in this case no history of 
hereditary taint, and the initial sore was 
promptly removed; yet he returns in one 
year with a reappearance of the disease, 
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showing by the condition of the neighboring 
lymphatic gland that the disease is constitu- 
tional. 

I repeat that the case serves to illustrate 
the fact that this disease (of which the mild- 
est form is epithelioma) is primarily some- 
thing more than a local lesion. 

CAPITAL OPERATION NECESSITATED BY AN 
APPARENTLY SLIGHT INJURY. 


The patient is.a young man, who three 
weeks ago lost the little finger of his left 
hand in consequence of a heavy weight fall- 
ing upon it. The finger was immediately 
amputated by the surgeon who was called in 
at the time, and the injury seemed a compar- 
atively trivial one to both the doctor and 
patient. 

Owing to the peculiar anatomy of the ex- 
tensor tendons of the fingers, any severe in- 
jury done to the ring or little fingers is more 
apt to be followed by destructive inflamma- 
tion of the hand from cellulitis, and the 
formation of abscess, than if either of the 
other fingers or thumb be so injured. Here 
is a good illustration. This man’s injuries 
were thought slight, yet to-day—only three 
weeks after the accident—he comes before us 
in a half-dead condition. His arm is fright- 
fully swollen and fairly riddled with ab- 
scesses; but this is not all, he is almost ex- 
sanguineous from the severe secondary hem- 
orrhages he has suffered. His one only 
chance is in removal of the disorganized 
member, and yet he is almost lifeless from 
loss of blood, rendering the administration 
of an anesthetic exceedingly dangerous. 

Before beginning with ether, we gave him 
to drink one-half ounce of brandy, and the 
assistant watched his condition very carefully. 
During the operation his pulse rose wr 
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and at intervals of ten minutes we adminis- 
tered hypodermically small quantities of 
brandy. The arm was removed a little below 
the elbow-joint. Every means of restoration 
was resorted to, and the patient carefully 
watched; toward the afternoon he showed 
signs of sinking, and for twenty-four hours 
succeeding the operation his condition was a 
very critical one, but we had the pleasure of 
seeing him make a complete recovery after 
this, what we call, prime operation. The pa- 
tient is doing well in every respect. 


—_—>-+——___ 


COMMUNICATIONS. 


THE SIGNIFICANCE OF SPECKS OR 
OPACITIES BEFORE THE 
EYES. 


BY T. C. RILEY, M. D., 
Of New York. 


Any and all subjective symptoms denoting 
ocular disturbance are naturaily alarming to 
even the most callous nature, for upon the 
integrity of the eyes depends in great meas- 
ure the ability to perform the daily require- 
ments of life in whatsoever sphere an indi- 
vidual may move. 

The impairment of sight, though even 
temporarily, necessitates an abridgment of 
routine occupation, whatever its nature. 

The child at school is thereby prevented 
from the pursuance of studies, to the possible 
detriment of future mental advancement. 
To the active man of business visual defects, 
be they functional or organic, are of suffi- 
cient import to cause him a sense of uneasi- 
ness at least, if not considerable alarm. The 
relative import of specks or opacities float- 
ing before the eyes may be regarded as de- 
pendent upon their nature, their situation, 
and their persistency. Provided the nature 
of the speck is such that its removal can be 
readily accomplished, the significance of its 
presence consequently is not of serious im- 


rt. 

On the other hand, in case the foreign 
body or speck is beyond easy reach, then its 
removal comes within the domain of surgical 
or operative interference, and its disestab- 
lishment is fraught with greater danger, and 
its significance, therefore, considerably aug- 
mented. 

The existence of specks before the eyes 
may assume a temporarily recurrent or a 
permanent character. Either of these condi- 
tions may also be of a benign or serious na- 
ture, depending upon their cause and the 
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amount of injury done to the structures with 

which they come in contact. 

SPECKS BEFORE THE EYES NOT ADHERENT 
TO THE EYEBALL. 

Such may consist of eye-lashes or the 
longer hairs of the brow hanging over the 
palpebral opening and coming more or less 
frequently within the field of vision. Again, 
ao of woolen fibre from the clothing or 

its of extraneous matter of any kind float- 
ing in the atmosphere may adhere to the 
lashes or become mingled with the conjunc- 
tival secretions, and as they are moved by 
the closing and opening of the lids over the 
pupillary space, produce the sensation of a 
foreign body flitting before the eve. Shreds 
of mucus, the product of an inflammation of 
the lining membrane of the lids (conjuncti- 
vitis) are often productive of much annoy- 
ance, and in a similar manner. 

Some years since a lady whom the writer 
was attending became most intensely alarmed 
under similar provocation as above de- 
scribed. As she expressed it, she seemed to 
see what appeared to be worms constantly 
passing and repassing before her eyes. Some 
ie quite large and occupied consider- 
able time in transit, while others, apparently 
smaller, proceeded more rapidly across the 
visual field. 

The same patient, retiring one night after 
having knitted with red-colored wool during 
the evening, found upon awakening the next 
morning and looking in the mirror, that her 
face in the immediate vicinity of the affected 
eye was evidently smeared with blood. The 
latter condition was due not to nocturnal 
hemorrhage, as both she and her husband 
supposed, but to particles of wool fibre which 
had been carried to the eye on the fingers in 
the endeavor to appease, by rubbing, the 
itching experienced during the night. It re- 
quired considerable effort, however, to satisfy 
her that such was the case; but I was ulti- 
mately successtul, as a close inspection of 
the inner surfaces of the eye-lids revealed 
small masses of colored fibre which, upon 
being transferred to the microscopic slide, 
demonstrated beyond peradventure the cor- — 
rectness of my diagnosis as to the ztiology 
of the supposed hemorrhage. Thus it i 
that many curious and perhaps startling 
phenomena are capable of easy solution. 


FOREIGN BODIES UPON THE CORNEA ACTING 
AS OPACITIES. 

Such must be adherent to the cornea at 4 
point sufficiently near its centre to extend 
with entirety or in part over the margin of the 
pupil, in order to be seen by the eye on whos 
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gurface they lie. Under such circumstances 
the annoyance is commonly constant, unless 
it be of recent occurrence, when the pain 
and lachrymation consequent upon its pres- 
ence practically necessitates a suspension of 
the visual functions. Inspection with or 
without oblique illumination is ordinarily 
sufficient to determine the existence of such 
specks, and their speedy removal will ter- 
minate the consequent annoyance their pres- 
ence engendered. 

A foreign particle, as a piece of stone or 
steel, may lodge upon the cornea at a point 
sufficiently near its margin to be to the outside 
of the pupillary circle under ordinary cir- 
cumstances, while in a duller illumination, 
with the consequent dilatation of the pupil, 
it becomes, in part at least, situated within 
the margin of the same, and is, therefore, 
liable to be noticed and to constitute itself a 
source of annoyance under such conditions. 
Opacities of the cornea, the result of previ- 
ous inflammatory action, are not unlikely to 
prove annoying, as they produce a sense of 
a film before the ‘eyes. Their presence is 
discoverable by inspection, and when found 
they should be treated according to circum- 
stances, depending upon their cause, dura- 
tion, and present appearance. 


OPACITIES OF THE LENS APPEARING AS 
SPECKS. 


Opacities of the lens, if not confined to 
its periphery, are certain to appear in the 
line of direct vision at times if not con- 
stantly, and necessarily move with the move- 
ments of the eye-ball. They may appear as 
single or as multiple opacities, and possibly 
involve the whole lenticular substance even- 
tualiy, which condition is known as cataract. 
Vision under such circumstances is reduced 
to a minimum. 

The consideration of the significance of 
such specks, belonging as it does to the sub- 
ject of cataract, is purposely omitted here. 
Particles that are adherent to a certain 
point, either upon the surface of the eye-ball 
or within its substance, move with the move- 
ment of the eye, and will, therefore, always 
appear in the same relative position, whereas 
free or non-adherent particles assume differ- 
ent phases as to size, shape, and location 
under various circumstances. 


FREE OR FLOATING SPECKS THAT EXIST 
WITHIN THE EYEBALL. 


Free or non-adherent specks, or floating 
opacities, as they are generally designated, 
are of quite common occurrence, and depend 
for their causation and existence upon vari- 
ous conditions. Particles entering the eye 
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by force from without commonly become im- 
bedded and are held in position by the 
stroma of the tissue upon which they rest, 
and remain so unless enticed out by mechan- 
ical means, such for instance as steel chips 
by the aid of the magnet. Various condi- 
tions of the system permit of the formation 
of floating specks, especially the inflamma- 
tory processes which the different component 
structures of the eye are liable to undergo, 
singly or collectively. 


IRITIS (AN INFLAMMATION OF THE MUSCLE 
SURROUNDING THE PUPIL) AS A 
FACTOR IN THE PRODUCTION 
OF SPECKS. 


During an inflammatory condition of the 
iris deposits of fibrin may occur upon the 
posterior surface of the cornea, provided the 
iris bulges forward sufficiently to come in 
contact with this membrane; or upon the 
anterior capsule of the lens, if the inflamed 
muscle happen to fall vpon this structure; 
and these deposits, until removed by absorp- 
tion, produce the sensation of specks before 
the eyes. Again, slight hemorrhages from 
the blood-vessels of the affected structure 
flowing into the watery fluid contained in the 
front part of the eye-ball (aqueous humor) 
give rise to a similar condition, which, under 
favorable circumstances, disintegiate and are 
carried off by the absorbents after a short 
period. 

An apoplexy of any vessel that permits of 
an extravasation of blood into either the an- 
terior or posterior chamber of the eye will 
produce the same effect as the foregoing, the 
significance of the anomaly depending en- 
tirely upon the nature and cause of the hem- 
orrhage, the prospect of its repetition and 
the facility with which it becomes removed 
by absorption. The more serious lesions 
manifesting the subjective symptom under 
consideration with which we are called upon 
to deal are only determined by ophthalmo- 
scopic examination, and involve the deeper 
structures of the globe of the eye. 

Apoplexies of the ciliary body, the retina, 
and choroid coats are prolific causes of specks 
floating before the sight; and, in conse- 
quence of the delicacy of these structures 
and the facility with which they may become 
destroyed, the significance of such phenom- 
ena due to these causes becomes at times a 
matter of considerable gravity. The appear- 
ance of specks thus originated often assumes 
an infinite variety of shapes and phases, and 
may be either temporarily recurrent or quite 
permanent. If due to an hemorrhage within 
the eye, provided no serious injury is done to 
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the internal coats of the structure, the opaci- 
ties are ordinarily removed by absorption 
within a short period, when the sight regains 
its normal acuity. However, hemorrhages 
of the retinal and choroidal vessels are ex- 
ceptionally recovered from without some, 
though in some instances slight, organic 
changes resulting, which, provided the lesion 
occurred at a point sufficiently near to or 
upon the macula, may preclude the _possi- 
bility of complete restoration of visual per- 
ception. The point of origin and location of 
specks, such as has been referred to as exist- 
ing within the interior of the eye, can only 
-be determined by careful ophthalmoscopic 
investigation, which will lead to the applica- 
tion of proper therapeutic measures for their 
removal, as well as for the prevention of 
subsequent developments of a similar nature. 
Certain conditions, notably gout and 
rheumatism, are frequently productive of 
opacities within the eye, as by fulfilling the 
necessities of the nature of such diseases 
they develop within the structure of the 
walls of the blood-vessels a condition of fri- 
ability quite conducive to an hemorrhagic 
tendency. Opacities existing in conjunction 
with either or both of these diseases often 
evince a disposition to resist ordinary treat- 
ment for their removal, and the patience of 
the physician is greatly taxed, perhaps before 
his efforts are crowned with success. Know- 
ing that with such patients the absorbing 
powers of the system are impaired as well as 
the excretory functions generally, it is fre- 
quently necessary to resort to active stimu- 
lation of the latter in order to prepare the 
former for the demands to be made upon 
them. The urine of such patients should be 
very carefully examined, and frequently, to 
enable us to ascertain with the utmost pre- 
cision the exact conditions with which we 
have to deal. Attention of an hygienic and 
dietary nature is also of importance, as a 
proper regimen diligently pursued under 
these heads will often lead to most happy 
results after the continuous exhibition of 
drugs has proven inefficacious. Therapeutic 
measures of a medicinal nature may be re- 
sorted to according to existing circumstances 
for as the eye trouble in most cases of this 
nature depends upon the general systemic 
disturbance it is best remedied by combating 
the individual diathetic tendencies, at their 
inception if possible, while at the same time 
endeavoring to dethrone and overcome them 
when found to be established. The relation 
that the general system bears to the eye and 
other organs of special sense should not be 
lost sight of, for by such neglect on the part 
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of the physician, the best reparative results 
desired cannot be expected to attend on our 
efforts no matter how excellent the special 
therapy resorted to. 

105 Madison Ave. 


MEMBRANOUS CROUP. 


BY J. A. DE ARMOND, M. D., 
Of Le Claire, Iowa. 


In the REporTER of Feb. 27, Dr. Cowell 
reports two cases of the above-named disease 
which are exceptionally interesting, since 
the treatment followed, although unsucces- 
ful, was energetic and rigid, and it seems to 
me established some tangible points in the 
treatment of this dread disease. In the first 
of the cases recorded the facts briefly stated 
are these: An eleven-year-old patient was 
attacked with croup. Vigorous treatment 
was begun on the 12th of the month, and 
continued until the 18th of the same month. 
During this time about six hundred grains 
of calomel were given. At the end of the 
time the membrane was finally cast off, hav- 
ing re-formed several times. Then follow 
some complications which we at present will 
not examine. 

The great mortality of all known treat- 
ments of membranous croup has stimulated 
medical men the world over to desperate en- 
deavor to discover, if possible, some line of 
treatment that would in some measure 
abridge the fearful mortality of the disease. 
Almost uniform failure has not disheartened 
nor discouraged the anxious inquirers after 
knowledge, and the reports that find place 
from time to time in the multitudinous medi- 
cal journals of the day show that if a spe 
cific is not finally found it will not be for 
want of patient and faithful effort. 

Among the remedies that have for many 
generations stood the criticism of failure and 
the praise of occasional success, calomel cer- 
tainly stands at the head. In the years that 
are long since but memories, when calomel 
was the cure-all, it found its claimants 
for success in the treatment of croup. 
Now when it has been supplanted by more 
modern drugs in the treatment of many 
affections for which it was once regarded 3% 
next to a specific, it still has its able defend- 
ers as the most powerful of our armament 
in croup. Physiologically considered, it m- 
creases the secretions and exerts very 
marked control over serous inflammations 
Large doses, however, lower the nutrition 
and destroy the crasis of the blood. The 
large doses that were once the common 
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in the use of this drug found favor probably 
in the popular belief that you can’t get too 
much of a good thing. hatever founda- 
tion this belief may have in the financial 
world is no argument that any measure of 
truth attaches to it in the world of medicine. 
The fact that a certain effect is produced by 
a certain dose is not any reason for believing 
that a very greatly increased effect for good 
will be secured by the exhibition of a dose 
fifty times as large. The enormous doses 
that once formed and occasionally still form 
the domestic panacea have made and are 
making dentistry a paying lead, while the 
amount of the remedy that has been utilized 
only in the imagination of the taker is cer- 
tainly enormous. To take only the amount 
of a remedy which will in the shortest space 
of time bring the system under its influence 
and at the same time not derange the system, 
is certainly the correct plan. To overpower 
the system is not the best way to test a rem- 
edy’s curative effects. It is always poor 
therapeutics that will necessitate the correct- 
ing of treatment, or rather the treating of 
treatment, if I may be allowed the expres- 
sion. 

To intelligently approach a case of croup 
means more than appears on the surface. 
Croup is a disease that takes life in two ways. 
First, and generally, it chokes the child to 
death. That is, it prevents the proper :ra- 
tion of the blood. The accumulated impu- 
ities which can not be got out of the blood 
finally poison the system, and death comes, 
preceded by the general muscular relaxation 
which is incident to a partial loss of nervous 
control over the muscular system. Second, 
the child is worn out by labored respiration, 
the loss of strength incident to the dislodg- 
ment of repeated forming of membrane. 
Then the treatment of croup means three 
things: 

1. The dislodgment of the membrane. 

2. The prevention of its re-formation. 

3. The husbanding of the strength. 

These three requisites are rounds in the 
ladder that lead to success in the treatment 
of croup. To omit or neglect any one is to 
drop out a round, and so weaken the ladder 
and thereby lessen the chances of recovery. 
In no treatment with which I am familiar 
is there an omission of emetics. Emetics, I 
am well satisfied, very often do harm, and 
the reader can easily see how and why this 
may be. Nevertheless, the judicious and 
careful employment of emetics is a powerful 
factor in the successful treatment of this dis- 
ease. A rule to which I have never seen an 
€xception is that depressing emetics are never 
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to be used. By the timely use of emetics an 
amount of relaxation and an increased secre- 
tion of mucus are obtained that are at once 
surprising and gratifying. A remedy that 
seoures the latter effect, to a remarkable ex- 
tent, is the muriate of pilocarpine. It is a 
drug that has hardly been tested sufficiently 
yet to warrant its being assigned to a fixed 
place among the remedies for the treatment 
of croup; but I am well satisfied that it 
will not disappoint those who give it a fair 
trial. In the limited number of cases in which 
I have used it, I found it of most excellent 
service. Tonics, preferably quinia, are al- 
ways indicated sooner or later, and generally 
at the outset. The disease always tests the 
strength, and to apprehend an enemy is to 
thwart his designs. It frequently happens 
that a troublesome cough is present, due to a 
hypersesthesia of the laryngealsurface. Noth- 
ing relieves this so thoroughly as opium, and 
a fine combination is Dover’s powder, and 
with it may be combined a small dose of 
calomel. Inhalations of lime-water, iodine, 
vinegar, and other substances, vaporized by 
an atomizer or by means of hot water, hold 
a place that none would care to dispute. It 
is not much wonder that when the question 
of pathology, not to say morbid anatomy of 
the disease, is not a matter of settled convic- 
tion, there should be so much dispute as to 
lines of treatment. 

To my mind, Dr. Carrell has demonstrated 
beyond a reasonable doubt, that croup cannot 
be cured by the heroic use of calomel. De- 
spite the fact that both his cases lived long 
enough to thoroughly test the efficacy of the 
drug, yet in neither was its use followed by 
the symptoms that should encourage a repe- 
tition of the trial. The fact that no diar- 
rhoea followed the exhibition of such doses, 
would rather indicate that little of it was 
absorbed, and that the great bulk was sim- 
ply lost. All in all, I regard the doctor’s 
cases as most interesting—interesting despite 
the fact that he failed, and because he tested 
a remedy faithfully, and in the end found it 
not sterling. 

The tendency, finally, in all cases, without 
exception, is to throw off the membrane if 
life be sufficiently prolonged. The mem- 
brane is not so formed as to live as a growth 
lives, but sooner or later a line of demarca- 
tion separates it from the inflamed mucous 
membrane, and then is the time that dis- 
lodgment is possible and easy. It doubtiess 
frequently happens that the particular drug 
used at the time of separation, and not de- 
serving nature, gets the credit. If life can 
be maintained for three to six days, I am 
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satisfied that nature will displace the mem- 
brane ; but it may at once re-form. 

I would not detract in the least from Dr. 
Carrell’s credit, for he is entitled to all the 
credit that can belong to honest endeavor, 
but I think the day for the heroic use of 
calomel is past. 


NOTE ON THE USE OF LANOLIN IN 
THE OPHTHALMIC PRACTICE. 


BY M. LANDESBERG, A. M., M. D., 
Of New York. 


Lanolin, a compound of cholesterin-fat 
and water (30 per cent.), which has lately 
been aaeunoainal by Liebreich as a new 
base for ointments, is the product of the 
natural sheep’s wool fat, and presents a per- 
fectly neutral substance, which will neither 
decompose nor ever become rancid. It far 
surpasses all other fatty matters and cosmo- 
line preparations by its high capacity of be- 
ing absorbed by the skin, which gives it at 
once the preéminence of all other vehicles 
for ointments, which have been used until 
now. The superiority over cosmoline as a 
base for eye ointments I can attest by my 
own experiments, having exclusively used 
lanolin for the last two months in all in- 
stances in which I had formerly resorted to 
cosmoline. The lanolin ointment being more 
consistent than the cosmoline ointment does 
not melt so easily when applied to the eye- 
ball, and is for this very reason more pro- 
nounced in its topical action. It can be 
rubbed in so completely that hardly any 
fatty glo&s remains to show the application, 
without irritating in the least even the most 
sensitive eye. As the capacity of lanolin for 
water is very great, any residue or surplus of 
the ointment can easily be removed from the 
eye by subsequent irrigation. Druggists 
highly praise lanolin for its property to com- 
bine more thoroughly than any other vehicle 
with the medicaments by which they are en- 
abled to compound an ointment which for 
homogeneity will answer the most idealistic 
expectations. Besides for eye ointments, I 
have used lanolin as a vehicle for ointments 
with zinc, belladonna, aconite, veratria, and 
oleate of mercury, the latter of which I al- 
most exclusively use in my private practice 
instead of the mercurial ointment for inunc- 
tions. The superiority of lanolin over all 
other vehicles in these instances has also 
been proved in these experiments. The 
only caution we have to take is to prescribe 
smaller doses of heroic remedies for oint- 
ments with lanolin, as the latter, as it had 
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been stated above, is so readily and com. 
pletely absorbed by the skin. 


MEDICO-LEGAL CASES. 


BY HENRY A. RILEY, ESQ., 
Of New York City. 


The Supreme Court of New York, sitting 
at the city of Brooklyn, has recently been 
trying with great vigor a tomato case. It 
was Banas by Miss Theodora Kalyer 
against the large provision firm of Thurber 
& Co., for $50,000 damages for injuries 
claimed to have been suffered by eating 
canned tomatoes sold by the defendants toa 
grocer in Brooklyn, who sold them to the 
plaintiff. It was alleged that the plaintiff 
was poisoned by the use of muriate of zinc 
in the tops of the cans. Both sides had 
many experts present, and the case occupied 
the attention of the court for about two 
weeks. 

It appeared that the tomatoes were not 
canned by Thurber & Co., but by Shade & 
Johnson, a Maryland firm, and the question 
was whether Thurber & Co. were liable for 
any improper packing of the tomatoes by 
them. There was some little evidence which 
might be claimed, the judge said, to throw 
upon Thurber & Co. a knowledge of the use 
of the muriate of zinc by the original pack- 
ers. Otherwise, if any ena happened, the 
firm of Thurber & Co. would have no 
knowledge at all of the improper packing, 
and would not be liable. 

The evidence was not considered by the 
jury as strong enough to impose any liability 
upon the defendants, and a verdict was given 
in their favor. It is said that no other in- 
stance of harm from the use of this brand of 
canned tomatoes has been made public. 

The perils of the physician who honestly 
tries to do his duty by his patients, from 
blackmailing suits, are well known to our 
readers from the frequent mention made of 
such actions in the daily papers. That the 
volunteer nurse who, from friendship, offers 
to sit up at night with a sick man, should 
run the same risks, is 2 decidedly new ex 

rience. Such a suit has, however, beep 
ade in the New York Supreme Court by 
a widow, who claims that the death of her 
husband was caused by the careless and neg- 
ligent treatment of a friend who watched 
one night by the sick man’s bedside. 

The defendant naturally denies the liabil- 
ity, and says that the sick man expr 
himself as well satisfied with the treatment 
given. 
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One of the recent cremations at the Fresh 
Pond Crematory, near New York, was that 
of Charles Cohn, a writer connected with 
the German press of New York. He stated 
in his will that he wanted his “body cre- 
mated without ceremonies, and in the sim- 
plest and least expensive way. The ashes I 
wish either to be sprinkled around a tree or 
on a garden spot, where the rains may mix 
my remains with the svil, or the winds dis- 

rse them.” The executor, Dr. Rudolph 

rankel, carried out the wishes of the de- 
ceased, so far as the cremation was concerned, 
but declined to scatter the ashes. He will 
send them to the sister of the dead man, who 
lives in Breslau, Germany. Mr. Cohn left 
the income of his property to his sister, and 
after her death it was to be divided into 100 
shares, most of which are given to charitable 
institutions. On the envelope containing the 
will were the words, “My congratulations to 
my heirs.” 

The Lord Chancellor of England has pre- 
sented to Parliament two important bills re- 
lating to lunacy proceedings. The first is 
said to be one of the bulkiest bills ever intro- 
duced into Parliament, and consists of 355 
different sections, besides forms and sched- 
ules. It is in fact a codification of all the 
existing English statutes into one compre- 
hensive and intelligent law. 

The second bill, called the Lunacy Acts 
Amendment Bill, is an important one, and 
aims to place further safeguards around the 
commitment of lunatics. The medical cer- 
tificate of any “interested person” is particu- 
larly forbidden to be used. 

Lunacy legislation is becoming everywhere 
more favorable to the unfortunate patient, 
and it is to be hoped that instances of injus- 
tice will soon become impossible when the 
law is properly enforced. 

In a recent French case, a dentist was sued 
for damages resulting from the death of a 
— through the use of an anszesthetic. 

he court held that the dentist was neither a 


izacion nor a health officer, and could not 


egally administer the anzsthetic. He was 
adjudged guilty of manslaughter, but the 


punishment imposed was only a fine of 3600 
francs. 
—__—=> 0 +e 
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Cases of Laceration of the Cervix Uteri, 
with Unique Symptoms. 

By Dr. Chas. Meigs Wilson. 

The histories of the following cases are 
brought before the Society in order, first, to 
record what the writer believes to be unique 
symptoms of the lesion, and secondly, to 
elicit discussion in reference to the reflex 
nervous symptoms of the lesion, and, if pos- 
sible, to draw the line of demarcation between 
them and the nervous phenomena of aliena- 
tion. But a few years back we were given 
the doctrine, ex cathedra, that lack of con- 
tour of the cervix uteri was the principal 
cause of that train of nervous symptoms, of 
which histories here cited contain unique ex- 
amples. Prior to this the clitoris was su 
posed to be the source of all the trouble. 
And now that spraying has become the 
fashionable surgical procedure, the ovaries 
have been given the precedence in the causa- 
tion of the grave reflex nervous symptoms 
attendant upon pathological conditions of the 
pelvic viscera. Statistics have pretty well 
proven that in a large majority of cases de- 
struction of the natural contour of the cer- 
vix has been the starting-point of pelvic dis- 
tress in a large number of such cases. The 
subinvolution, with the subsequent conditions 
of prolapsus, hyperemia, hypergenesis of tis- 
sue, ectropion of the cervical mucosa, and 
the inflammation set up by friction of the 
everted cervical mucous membrane against 
the posterior vaginal wall, which frequently - 
occurs in neglected cases of laceration of the 
cervix, are undoubtedly the primary factors 
of pelvic irritation in many cases, and it is 
easy to see how this condition may set up 
pathological conditions of uterus, fallopian 
tubes, and ovaries secondarily. To say pre- 
cisely what is to blame is a very difficult 
matter. The following cases are selected 
from a large number operated upon by Dr. 
E. Wilson in private practice, and by the 
author in the surgical wards of the Philadel- 
phia Lying-in Hospital : 

Case 1. Mrs. McF., et. 32, married, mother 
of three children, presented herself at the 
clinic of the Lying-in Charity with the fol- 
lowing symptoms: For the past year she 
had noticed a tumor about the size of a small 
foetal head in the right lumbar and the 
right half of the umbilical region. The tu- 
mor was perfectly smooth, non-nodulated, 
and freely movable in the abdomen. She 
had had obstinate constipation, a good deal 
of vesical irritation ; at one time had had a 
sanguined purulent discharge from the va- 
gina; this had entirely ceased for the last 
seven months. She complained of deep- 
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seated, darting pains in the lower part of the 
abdomen, backache, intense cephalalgia, and 
hotophobia. Her last child had been de- 
ivered fourteen months previously with in- 
struments. She had been under the care of 
a prominent gynecologist, who had diagnos- 
ticated floating kidney and recommended 
extirpation., After a careful examination, 
in which I was aided by several professional 
friends, the diagnosis previously made was 
concurred in. A careful chemical and mi- 
croscopical examination of the urine failed 
to detect any abnormal constituent. It was 
then determined that laparotomy for removal 
of the kidney, or cutting down upon it and 
stitching in proper situ, would be alike un- 
justifiable. tpon making a more careful ex- 
amination, including the uterus, the patient 
was found to have an extensive bilateral 
laceration of the cervix. The contour of the 
cervix was restored; and, although the pa- 
tient still has her floating kidney, all her 
distressing symptoms have ceased. 

Case 2. Mrs. &., xt. 32, married, mother of 
two children; pelvis slightly contracted 
antero-posteriorly. Both children were de- 
livered alive by forceps. This patient was 


sent me by her regular attendant, with the 
diagnosis of cancer of the rectum. She suf- 
fered greatly from backache and headache, 


was constipated, passed ribbon stools, and 
had agonizing pain upon defecation. She 
had slight vaginal discharge, and a coffee- 
colored, foul-smelling, muco-purulent dis- 
charge from the rectum. Rectal examina- 
tion revealed an ulcerated surface extending 
apparently for about an inch and a half in 
length completely around the rectum, about 
three inches above the anus. Small por- 
tions of the granular surfaces of the ulcer 
revealed under the microscope no evidence 
of malignant growth. Specular examination 
of the vagina showed extensive bilateral 
laceration with acute retroflexion. This 
woman presented no evidence of cachexia. 
The uterus, though closely bound down by 
adhesions, was finally restored to its proper 
axis. After several weeks the contour of 
the cervix was reformed. Simple astringent 
applications were made four or five times 
to the rectal ulcer. The patient made a 
complete recovery, and has had no return of 
symptoms since the operation. 

Case 3. Mrs. C., xt. 22, mother of one 
child, with history of tedious instrumental 
labor. This patient suffered from violent 
ovarian neuralgia, augmented at the cata- 
menial periods, She had a profuse leucor- 
rheea, engorged uterus, and enlargement of 
the right ovary. She also suffered at times 
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from suicidal dementia, which was sometimes 
so violent that she required restraint. Her 
case had been diagnosticated pyo-salpinx and 
odphorectomy advised. Examination revealed 
an extensive bilateral laceration of the cervix, 
extending on the left side to the vaginal junc- 
tion. The cervix was restored, with com- 
plete cessation of all symptoms. Examination 
six months after the operation failed to find 
tenderness or enlargement of the right ovary. 

Case 4. Mrs. S., set. 37, married, mother 
of five children. This patient had been in- 
carcerated in a private asylum for fourteen 
months, suffering with violent dementia. She 
had the typical appearance of alicnation. 
No clear history could be obtained of her 
symptoms excepting that she had distressing 
pelvic pain and profuse leucorrhea. Exam- 
ination showed extensive laceration of the 
cervix. Trachelorraphy was performed, with 
immediate amelioration of the symptoms. 
Two months after the operation she was re- 
stored to her family completely well. A 
year or more has elapsed since the operation, 
in each of the cases, and the relief afforded 
has thus far been permanent. These cases 
appear to the author to have had unique 
sy following and consequent upon 
the lesion, though doubtless those with more 
extended chances of observation have met 
with cases presenting analogous symptoms. 

Dr. Joseph Price made some remarks 
upon the effects of cicatricial tissue in the 
edges and at the apex of the laceration, of 
the effect of the laceration in inducing local 
engorgement and hypertrophy, and thus a 
long series of consequential symptoms. He 
spoke of the value of rest and local treat- 
ment for the relief of these symptoms, but 
the relief so obtained is temporary ; it will 
last but a few months, and sooner or later, 
after the patient is discharged as cured, the 
same symptoms recur. If the cicatricial tis- 
sue is not all removed and complete union 
secured throughout the entire thickess of the 
cervical tissue, the symptoms will return or 
even be aggravated by the operation. In 
his experience, conception results after op- 
eration in young women. 

Dr. Howard A. Kelly remarked that he 
was glad to hear of the good results in Dr. 
Wilson’s cases, as a year or more had 
elapsed. He thought cases of laceration of 
the cervix might be arranged in three classes: 

1. When the cervix, although lacerated, 
remains soft and flaccid, there will be no con- 
sequent symptoms. 

2. When cicatricial tissue is developed or 
ectropion is present, marked reflex symptoms 
will ensue. 
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3. When there has been natural repair, 
but with inclusion or formation of hard or 
scar tissue, there will also be marked reflex 
symptoms. 

To this latter class belong those cases with 
hypertrophied glands and everted lips, of so- 
called erosion. Thesecond and third classes 
must be relieved by rest and local treatment, 
and then operated upon to keep them well. 
Complete removal of the hard tissue and 

rfect union of the coaptated edges must 

a secured. Failure in either of these points 
will cause a return of the symptoms. 
' Dr. Baer remarked that the symptoms 
were not due to the laceration, but to its in- 
flammatory consequences. To secure a good 
result the inflammatory condition must first 
be subdued, and then the operation of clos- 
ing the laceration will be in order. It may 
take a long course of treatment to secure 
this necessary condition, but operation will 
probably fail to secure the desired relief 
without the preparatory treatment. I have 
found in some of these unsuccessful cases 
union of the external surface only, and in 
others fistulous tracts between the suture 
points. Cicatricial tissue seems to be some- 
times formed after operation when union occurs 
by granulation. Simple laceration without ec- 
tropion is very rare, and he would advise 
repair of the laceration in all cases, to pre- 
vent future resultant inflammatory condi- 
tions. It is desirable to have union by first 
intention to avoid formation of cicatricial 
tissue and suture track fistules. 

Dr. Wilson spoke of the choice of method 
in preparatory treatment. Local treatment 
once a week will often fail to have a good 
effect, when a week or ten days in bed, with 
douches of hot water and glycerole of tannin, 
on pledgets of cotton applied daily, will ac- 
complish rapid relief of the local condition. 
Great care should be exercised in the re- 
moval of tissue, as complete closure of the 
cervical canal may happen. He has seen 
two such cases, which were detected at the 
next menstrual period after the operation. 
The passage of a spear-pointed probe gave 
vent to dark grumous material. 

Dr. Howard H. Kelly exhibited a speci- 
men of 
Hematoma of the Ovary with Adherent 

Fallopian Tube. 

This specimen is an example of a class of 
cases which stand peculiarly by themselves— 
cases of aggravated tubal and ovarian dis- 
ease, on a small scale as compared with ovar- 
lan cyst, and yet in which there is enough 
change in the size and consistency in one or 
more of the structures of the appendages to 
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afford most satisfactory ground for diagnos- 
tic precision under skilled bi-manual exami- 
nation. These cases occupy a middle ground 
between the larger tumors, where disease is 
so palpable, and those haphazard attempts, 
the present reproach of gynecological surgery, 
in which the operation upon appendical struc- 
tures is undertaken to relieve a symptom, and 
the diagnosis of pathological ovarian or tubal 
change is made after removal or not at all. 

This is the right ovary of a patient 21 
years of age. It is about the size and shape 
of a large Spanish chestnut. I was able to 
handle it freely by bi-manual examination, 
and determined exactly its size, shape, con- 
sistence, and relations, before operating. The 
indications for operative interference, after I 
had made my diagnosis, were greater than 
in the case of any large ovarian cyst I have 
ever seen, and the prospects and result of 
any form of palliation were futile. Almost 
the whole of this large ovary is filled with a 
blood-clot, soft and jelly-like in part, and in 
part firm, fibrous, and apparently intimately 
united to the ovarian stroma. This clot is 
surrounded by a shell of apparently normal 
ovarian tissue, throughout which are seen a 
number of follicles and old corpora lutea. 
A remarkable feature is the way in which the 
fimbriated extremity of the tube is spread 
out like a sucker over the surface of the 
ovary and glued fast by adhesions, so that 
the line of demarcation between tube and 
ovary is but faintly indicated. From the 
line of junction numerous vessels course in a 
radiating manner down over the ovary. The 
left ovary is below normal size, but contains 
many pea-sized black clots. 

The second specimens which I now ex- 
hibit were removed this afternoon. The case 
is an example of the third class, in which 
the operator has nothing but a symptom to 
guide him. My patient, 35 years of age, 
suffered from an increasing menorrhagia for 
14 years. Lately she has been bleeding half 
the time. She has had recourse to every pos- 
sible plan of treatment, with but slight and 
temporary relief. The only thing I could do 
was to perform odphorectomy and stop her 
menstruation. One ovary weighs 139 grains, 
the other 103 grains. A beautiful corpus 
luteum of menstruation, about two and a 
half weeks old, shows that the hemorrhages, 
which retained all along a menstrual period- 
icity, were in reality menstrual. The tubes 
are free from disease. In one ovary a globu- 
iar pellucid cyst lies between the layers of 
the Nosed ligament in close proximity to the 
fimbriz, the tubo-ovarian ligament being 
spread out over its surface. 
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Dr. Wilson called attention to the fact 
that in the first specimen the tube had been 
occluded by a torsion or twist upon itself. 

Dr. Baer remarked that it would be inter- 
esting to know the results in Dr. Kelly’s last 
case. In such a case there is of necessity a 
cause for the hemorrhage; there is no appar- 
ent diseased condition of ovary or tubes suf- 
ficient to account for it. Hemorrhages from 
the uterus are often associated with vegeta- 
tions upon its lining surface, but these are 
not always present. He alluded to one case 
in which hemorrhage continued to be profuse 
after the removal of the tubes and ovaries, 
which had been very much diseased. 

Dr. Price remarked that in this last in- 
stance the continued hemorrhage might be 
the result of body-habit, although the origi- 
nal cause might be removed. ’ 

Dr. Harris spoke of a case of fibroid tu- 
mor of the uterus with menorrhagia, in which 
removal of the tubes and ovaries gave com- 
plete relief. 

Dr. Kelly had, eight months ago, removed 
both ovaries and tubes, and the menorrhagia 
still continues. In the case operated upon 
to-day the curette had been used, but no 
vegetations had been found. A strong tinc- 
ture of iodine applied thoroughly to the in- 
side of the uterus and vaginal packing would 
quickly stop the hemorrhage for the time, 
but it would soon recur. Operation was per- 
formed to relieve the symptom of hemorrhage 
by bringing on the menopause, and not be- 
cause the ovaries were supposed to be dis- 
eased. 

Dr. J. Price exhibited specimens from a 
case of 

Pyosalpinx. 

The tube was large as the finger and 
cheesy in consistence, and was easily broken, 
even by the bite of the hemostatic forceps. 
The patient was in a typhoid condition, with 
high evening temperature, emaciation, quick 
pulse pain in locomotion. There certainly 

ad been leakage of pus before, but two 
ounces escaped at the time of removal. Ad- 
hesions were numerous, but were cheesy and 
broke down readily. After the operation 
there was rapid subsidence of the pulse, and 
temperature with the other symptoms. Free 
washings of the abdominal cavity through a 
drainage-tube were practiced for a few days. 
There was a clear history of gonorrhea. The 
other tube and ovary were not enlarged. 

Dr. Beates remarked that in one case 
upon which he had operated, repeated attacks 
of peritonits had caused large deposits of 
flaky lymph in Douglas’s cul-de-sac. These 
were nicely removed by sponging. 
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Dr. Baer raised the question of the gonor- 
rheal origin of the salpingitis in Dr. Price’s 
case, which was unilateral, while gonorrhea 
usually causes both tubes to become diseased. 

Dr. Price stated that Dr. Tait’s new book 
reported a gonorrheeal case of unilateral sal- 
pingitis. Comparing with the male analogue 
epididymitis, which is usually unilateral, 
would support the idea of such an origin. 
A free leakage of secretion from the tube, 
and absence of constriction, may prevent the 
accumulation of pus on one side. 

Dr. Beates exhibited specimens from a 
case of 
Diffused Sarcoma Uteri_with Metastasis to 

Liver and Lungs. 

The patient from whom the specimens 
were obtained was in excellent health until 
the development of this affection, xt. 59. 
Catamenia established during her sixteenth 
year without undue disturbance. She has 
had four children and no miscarriages or 
pelvic disease during her sexual life. There 
is no evidence of heredity toward myoplastic 
disease. Menopause at age of 48, without 
incident. About five years later a hemor- 
rhage occurred, lasting a few days. It re- 
curred with decided regularity, and the pa- 
tient, believing it to be menstrual, did not 
have recourse to treatment until an inter- 
menstrual sero-sanguinolent discharge ap- 
peared. Later this assumed a purulent type, 
and was accompanied by constant pain. The 
condition was now regarded carcinomatous. 
In June, ’85, I found the patient emaciated, 
cachectic, and weak ; digestion was impaired, 
and the stomach irritable. Local pain was 
intense, with nocturnal exacerbations. There 
was also incontinence of urine and its conse- 
quent intertrigo. The vagina was 80 oc- 
cluded with numerous neoplasms, varying in 
size from mere nodules to the size of an 
olive, that an examination of the uterus was 
impracticable. Some of these were pedunc- 
ulated. There was an offensive ichorous 
discharge ; bleeding occurred upon the 
slightest touch. The history was one of pro- 
gressive asthenia. 

The autopsy by Dr. Formad disclosed the 
pulmonary apices and the inferior-posterior 
margins to be the seats of nodular masses. 
The surface of the left hepatic lobe was the 
seat of two deposits which simulated enceph- 
aloid carcinoma. The lymphatic glands 
were perfectly normal. The uterus was en- 
larged about one-fourth, and its attenuated 
walls were easily torn. Upon opening it, it 
was found to be almost entirely destroyed by 
ulcerative processes which were most market 
near the fundus. The cavity of the pelvis 
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was occupied by the morbid mass and the 
vagina —? destroyed. The bladder was 
not involved, but the urethra was sloughed 
through. Rectum free. The microscope 
showed a small-cell sarcoma. The patho- 
logical laws of which this is an illustration 
ossess especial interest regarding treatment. 
t is now well known that neoplasms origi- 
nating in areas that have developed from 
either the epi, meso, or hypo-blast possess 
certain specific life histories, and while all 
may closely resemble each other in their in- 
cipiency, differ widely not only in their 
course but ultimate results as they continue 
to exist. Thus epithelioma of epi-blastic 
structures is local and not subject to metas- 
tasis, while the hypo-blastic epitheliomata 
are preéminently metastatic. Meso-blastic 
neoplasms are of connective tissue type, and 
in large cell forms, local, while in‘ small cell 
varieties metastatic. Epitheliomata undergo 
metastasis through the lymph channels; 
sarcomata, by means of the blood-vessels. 
Either of these diseases, when first becom- 
ing active, there is good reason to believe, is 
local, and before retrograde changes occur 
can, by total removal of the organ involved, 
be radically cured. As sarcoma, and espe- 
cially its® small-cell variety, is sect: 
prone to metastasis, its early recognition is a 
matter of paramount import. In this case 
its early evidence was mistaken for carci- 
noma, and from a clinical standpoint alone 
such an error is unavoidable’; but as the dis- 
charges contain portions of the neoplasm 
readily recognized by the microscope at a 
time when metastasis has not occurred, its 
diagnosis and treatment are a matter of sim- 
aon 3 The later symptoms, absence of 
ymphatic involvement and comparatively 
slow course, enable one to know that he is 
palliating the sufferings of a sarcoma. 
W. H.H. Giruens, Secretary. 
2033 Spruce street, Philadelphia. 
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Exhibition of Pathological Specimens from 
Battey’s Operation, and Specimens of 
Ovarian Tumor with Twisted Pedicle, 

By Dr. C. T. Parkes, who said : 

“The specimens which I have to present 
to you on this plate are two ovaries and 
forty gall-stones. The two ovaries were re- 
moved from a lady who had suffered for 
over ten years from a great deal of trouble 
in the pelvis. They are noticeable in that 
the left one is very small and the right one 
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very large. In this box are forty-three gall- 
stones, which I removed from a gall-bladder 
ase In reference to the odphorectomy, 
desire to call attention to the knot used in 
securing the pedicle, and which has been ren- 
dered famous by Mr. Tait; he calls it the 
Staffordshire knot. Its use got me into 
trouble. It does not secure the pedicle by 
merely tying the knot. It must be drawn 
sufficiently tight to cut off circulation in the 
pedicle before the final knot is secured, 
otherwise the pedicle is very feebly con- 
stricted. I used it in this case in securin 
the left ovary, and passed on to the remov 
of the right ovary, during which operation 
I noticed that a good deal of bleeding was 
going on. Having removed the right ovary, 
I then looked for the point of hemorrhage, 
and found a spurting artery in the unsecured 
left pedicle. I was astonished, because I 
thought I had tied the knot very tightly. It 
is necessary that the constriction should be 
made by the string, and the circulation must 
be entirely cut off before any attempt at 
tying is made. The other specimen is a 
large tumor, the weight of which was esti- 
mated at twenty-three pounds. Eight days 
before the operation, the patient having 
been in a previous condition of apparent 
good health, was suddenly taken sick, tem- 
perature 102°, pulse very fast and feeble, 
abdomen tender from peritonitis, urine sup- 
pressed. I diagnosed a twisted pedicle, 
and advised immediate operation. The o 
eration was done as soon as possible, and al- 
though she was in a very feeble condition at 
the time, the operation apparently made 
very little impression upon her. As soon as 
the abdominal incision was made a black 
tumor presented, and instead of the cyst 
portion being uppermost, as is almost invari- 
ably found, the solid portion was in front. 
When the trocar was pulled out, there was 
scarcely any hemorrhage from the opening 
made by it; usually there is considerable 
hemorrhage, especially when introduced into 
asolid tumor. When it was removed from 
the abdomen there was found to be a turn 
and a half in the pedicle. The temperature 
fell after the operation, and did not again 
come up to one hundred. On the seventh 
day all the stitches were removed, and the 
patient is practically well to-day. These 
tumors sometimes have pedicles twisted 
completely off, so that they are in a slough- 
ing condition; in other cases the twisting 
goes on so slowly that the pedicle is finally 
destroyed entirely. Spencer Wells says that 
he has found tumors with no pedicles. The 
three points that seem to me to indicate this 
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diagnosis are the rapid occurrence of disten- 
tion, the commencement of peritonitis, and 
the suppression of urine.” 

The President said in answer to a question 
that because a patient hassymptoms of gall- 
stones, and the evidences are pretty positive 
of their presence, no one must imagine that 
thereby he is going to haye an easy time of 

the operation. The case from which these 
gall-stones were removed was a very difficult 
one for operation. The patient was a woman of 
considerable adipose tissue on the surface of 
the body, and it was difficult to expose the 
gall-bladder at all. The liver, instead of 
being distended and projecting below the 
ribs, was contracted and high above them. 

It was difficult to find the gall-bladder at 
first, and it was found to be about the size of 
a finger, elongated, and lying in its natural 
position and adherent to the liver. The fun- 
dus was contracted and hardened or thick- 
ened, so that the finger had to be passed well 
down along its surface before any evidence 
of the stones could be found at all; it was 
separated from its attachments to the under 
surface of the liver, and then by carrying a 
thread through its fundus it was lifted to the 
top part of the incision and the finger intro- 
duced into the cavity of the gall-bladder 
and the stones removed. Of these stones 
the largest was found in the gall-duct. It 
was forced from the gall-duct into the gall- 
bladder. 

Dr. H. P. Merriman asked the President 
if any cause was known for the twisting of 
the pedicle in ovarian tumor. 

The President said that he made very 
close inquiry on that point ; the night previ- 
ous to the occurrence of the trouble the pa- 
tient felt something move in the abdomen 
from the left to the right side. She was 
lying in bed at the time. In reply to Dr. 
Strong, the President said he did not think 
that rupture of the cyst would not be fol- 
lowed by an increase in the size of the ab- 
domen, nor by any change in the function 
of the kidney. 

Dr. W. Franklin Coleman read a paper 
on 


A Report of Three Cases of Ossification of 
the Choroid, and the Report of One 
Case of Ossification of the Lens, 

with Specimens. 

In cases one, two, three, and four the eye 
had been lost five, twelve, fourteen, and 
thirty-four years respectively, before medical 
advice was sought on account of sympathetic 
trouble in the fellow eye. In cases one, two, 
and four the lost eye had occasionally been 
painful. In cases one, two, three, and four, 
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sympathetic disease did not occur after the 
loss of the eye until five, twelve, eleven, and 
eighteen years respectively. The sympa- 
thetic disease excited in case one was serous 
kerato-iritis ; case two, cyclitis ; case three, 
irido-cyclitis and cataract ; case four, optic 
neuritis and mild iritis. Dr. Coleman ad- 
vised the immediate enucleation of a bony 
eye on the same ground that the enucleation 
of an eye lost from injury in the ciliary re- 
gion would be advised. Neither the ossifica- 
tion nor the injury is in itself the immediate 
cause of the sympathetic disease, but either 
may be the indirect cause by exciting an 
irido-cyclitis. 

Dr. R. Tilley said the term ossification of 
the lens might lead to a misunderstanding 
that there is actually ever an ossification of 
the lens. Becker, of Heidelberg, claims 
that ossification of the lens cannot and does 
not take place, and that there is no case of it 
on record. He says that in the case of a 
ruptured capsule a membrane may be devel- 
oped from the ciliary region, and from the 
developing blood-vessels an ossification may 
take place in the region of the lens, but that 
it shculd not be called an ossification of the 
lens. He gives an interesting case showing 
how readily a mistake may be made and os- 
sification supposed: A boy was struck in the 
eye with a hay-fork, and came under his 
care about ten hours after the accident. 
Forty-three hours after the accident the eye 
was enucleated, and he thought from a 
macroscopic examination that the lens was 
intact, but on microscopic examination what 
he supposed to be the lens was found to be 
an extravasation of blood, and the lens had 
escaped. He remarked that it is easy to see 
that an ossification might have occurred 
under these circumstances, and the same 
been taken for the lens. 

Dr. Coleman said, in conclusion, that he 
was well aware that literally and truly 
the lens fibres do not become ossified, but 
wherever connective tissue exists ossification 
may occur, and connective tissue may occupy 
the site of the lens. Dr. Voorhies cites a 
case in his own practice of an ossific mass 
occupying the normal position of the lens, 
which an expert microscopist, upon examina- 
tion, pronounced ossification of the lens. Dr. 
Knapp does not say he denies the possibility 
of such ossification. 


CLINICAL SOCIETY OF MARYLAND. 


Stated meeting held February 15, 1886. 
Dr. Samuel Theobald read a paper en- 
titled 
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Notes of a Series of Cataract Extractions 
by Von Grafe’s Method. ° 

Reference was made to the fact that the 
original operation of Grafe had undergone 
many slight modifications at the hands of 
different surgeons, especially as regards the 
character of the external incision, and the 
manner of making the iridectomy and of 
opening the lens capsule. In the cases re- 
ported, the operations had been done with a 
dilated pupil, the external incision had been 
made throughout in the sclero-corneal junc- 
tion (a conjunctival flap being the exception 
rather than the rule), and the iridectomy 
(except in one instance) had been made by 
a single cut of the scissors, giving a com- 
paratively small coloboma. In the charac- 
ter of the iridectumy the cases departed from 
the usual rule, and it was on this account 
they were thought of sufficient interest to be 
reported. Besides the optical and cosmetic 
advantages which it is generally admitted 
the small coloboma possesses, it was claimed 
that the excision of the iris in this manner 
is less apt to cause entanglement of the edges 
of the coloboma in the angles of the external 
incision than when a large iridectomy is 
made by several cuts of the scissors. Of the 
seventeen cases reported, fourteen were un- 
complicated, and in all of these the opera- 


tions were successful, V varying from 
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Of the three remaining cases the cataracts 
were secondary to syphilitic irido-choroiditis 
in two, and to myopia in one. In one of the 
former V=-+* was obtained; in the other, 
the eye recovered well from the operation, 
but, owing to extensive pathological change 
in the deeper structures of the globe from 
former disease, no improvement in sight re- 
sulted. 

In thecase complicated by myopia (though 
the operation was a smooth one) the eye did 
badly from the first, and, suppurative pan- 
ophthalmitis having supervened, it was enu- 
cleated. 

Some of the operations were performed 
without anesthesia, some with chloroform, 
and some with cocaine, the number in each 
category being about the same. Four of 
the patients were over 80° years of age. In 
all of them the operation was successful, and 
the healing process rapid and uninterrupted. 
In none of the cases was there loss of vitreous 
humor or other evidence of rupture of the 
hyaloid membrane. 

DISCUSSION. 

Dr. E. Mierhof listened to the paper with 

much interest. Especially was there one 
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int that had impressed him, the fact that 

r. Theobald had used atropia in all of his 
cases before operating. any writers rec- 
ommend the use of eserine; they claim that 
it is much easier to make a clean iridectomy 
with a contracted than with a dilated pupil. 

Dr. Theobald said his experience had been 
just the reverse. 

Dr. Harlan gets a clean coloboma by trim- 
ming off all ragged edges at the extremity of 
the primary incision. 

Dr. Mierhof gets the ragged edges back 
into the eye by stroking lightly over the 
corneal wound. 

Dr. Hiram Wood says it is Dr. Chisolm’s 
practice to pull them into position by induc- 
ing contractions of the pupil by the use of 
eserine. 

Dr. Harlan asked Dr. Theobald if drops 
were used in the eye after each operation. 

Dr. Theobald said if there is no reason for 
doing otherwise, he does not remove- the 
bandage for three days, then he instills 
atropia drops into the eye. He thinks efforts 
to release the shreds of iris from the corneal 
wound by stroking, have a tendency to bruise. 
He don’t approve of pushing them into posi- - 
tion by small instruments. He avoids ragged 
edges by making one single clean cut into 
the iris. 

Dr. Frank Donaldson, Jr., then read a 
paper on 

Pneumatic Differentiation.* 

Dr. H. Clinton McSherry thought the 
greatest therapeutic value of the Pneumatic 
Cabinet, as pointed out by Dr. Donaldson, 
was in the application of a medicated spray 
directly to the diseased tissues. He does not 
consider it an apparatus that should be placed 
in the hands of every one, as unless used 
with extreme care it is capable of doing ex- 
treme mischief. 

He would like to hear from a series of 
cases treated by this method alone. Most, if 
not all, of those referred to by Dr. Donald- 
son, were under other treatment at the same 
time. 

Dr. I. E. Atkinson read a paper on 


Scarlatinal Nephritis. 

Dr. Wm. H. Welsch thought Dr. Atkin- 
son’s paper contained many points of inter- 
est, especially the conditions found in these 
kidneys, and agrees: with Dr. Atkinson in 
looking upon this form of renal affection as 
being of a specific nature. It is the only 
form of nephritis that has been thoroughly 
investigated. He considers the form of the 
affection to be a glomerulo-nephritis. 





*See Maryland Medical Journal, February 18, 1886, 
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The tufts are swollen and contain cell in- 
fitration due to proliferation of the epithelium, 
being Bowman’s capsule and that covering 
the tuft. These cells accumulate in the space 
between the tuft and the capsule, and give 
rise to a crescent-shaped accumulation, that 
seems to be typical of this form of nephritis. 
Again there is a small cell infiltration around 
the afferent arterioles of the glomeruli which 
cause a narrowing of the lumen, hence a 
lessening of the amount of blood going to 
the tuft and a consequent decrease in the 
amount of urine passed in this disease. He | 
finds these conditions very constantly occur- | 
ring. 

The micrococci found in the kidney, he 
takes it, are the same as those found in the 
other acute infectious diseases that give rise 
to suppurative nephritis. They are in all 
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He thinks that in dropsies without ne- 
phritis the trouble resides more in the 
vessel walls than in any derangement with 
the kidneys. 

Dr. W. Winsey reported a 


Case in which the Placenta was Adherent 
in Successive Labors. 

Dr. W. H. Norris has seen a number of 
cases of adherent placenta, and in all of them 
was he able to trace the cause to some trau- 
matism. 

Dr. Wm. A. Moale showed a cast of a 
knee-joint which illustrated the position 


'taken by the limb when fracture of the in- 


ternal condyle of the femur takes place, as 
was the case in the patient from whom the 
cast was taken. He reported the case be- 
cause of its rarity. Agnew knew of but 15 





probability the common organism of pus. 


cases ever reported. 
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Antipyretic Treatment. 
Dr. M. A. Veeder, of Lyons, N. Y., sends 
the following to the Med. Record: 
The use of certain drugs for the purpose 


|as well as the other symptoms yielding 


‘under treatment directed almost entirely to 
‘remedying the condition of the bowel. 
'Thorough digestion of the nourishment 
given, and the use of turpentine, bismuth, 
|and opium, in accordance with their well- 
| known effects, were the means employed. 


of reducing the temperature is very liable to | The principle involved in this method of 
become a mere matter of routine. The ease | treatment is to attend first to the primary 
and certainty with which fever is detected | lesions of thedisease rather than to its symp- 
by means of the clinical thermometer, leads | toms. Fever will cease if the disorder upon 
to the habitual use of this instrument, with | which it depends has been remedied. Thus 
the effect of concentrating the attention | fever dependent upon indigestion can be re- 
upon changes of temperature to the neglect | lieved, not by aconite or quinine, but by 


of other symptoms. The obvious conse- 
quence of this tendency is an undue reliance 
upon fever mixtures of one sort or another. 
In regions where this therapeutic fashion 
holds full sway, but few patients es- 
cape being dosed with quinine, aconite, the 
salicylates, antipyrin, or some other wonder- 
ful antiphlogistic. Unquestionably such 
drugs have their proper uses, but they should 
not, therefore, be employed hap-hazard in 
every case of elevation of temperature. In 
fact, their routine use does harm by prevent- 
ing the adoption of measures having real 
efficiency. In typhoid: fever, for instance, it 
should not be forgotten that healing the ul- 
cerated bowel moderates the fever most effec- 
tually. It has been the fortune of the writer 
to see an extremely severe case of typhoid 
fever recover without the use of any of the 


| clearing out the bowels. A stimulating ex- 
| pectorant like carbonate of ammonia, lique- 
' fying and removing foul accumulations, will 
often have a more decided. effect upon the 
temperature than any of the regular antipy- 
| retics. In case of sore throat with bad 
breath, chlorine water, attacking the disorder 
in its very seat, may relieve all the symp- 
toms, feverishness included. Certain malar- 
ial fevers may have their power broken by 
methods that do not involve the swallowing 
of any drugs whatever ; only clean out the 
filthy cellar of the nasty drain, or trap the 
sewer on the premises, and fever takes its de- 
parture like a whipped cur. Improper 
splints or bandages may cause feverishness 
after surgical operations. In such cases, in- 
stead of dosing with quinine, smooth out the 
wrinkles, and put the wounded part in as 





ordinary antipyretics, the high temperature 


comfortable a condition as possible, and the 
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patient becomes as serene as a morning in 
May. Puerperal fever not unfrequently 
disappears, as if by magic, when the uterus 
has simply been freed from malodorous ma- 
terials and thoroughly disinfected. In deal- 
ing with wounds and sores generally, abso- 
lute cleanliness is the best antipyretic. In 
fact, the whole subject of antiseptic treat- 
ment, which looms up so largely in these 
days, may properly be regarded as but a 
phase of the subject of antipyretic treatment. 
As a result of modern researches into the 
nature of disease-germs and wound-infection, 
it is evident that the physicians are fast be- 
coming better able to deal with the causes as 
well as the symptoms of disease. It is safe 
to say that the time is approaching when 
Medicus will no longer thrust a fever ther- 
mometer beneath his hapless patient’s tongue, 
and then with an air of vast scientific super- 
iority prescribe a fever mixture hap-hazard. 


The Treatment of Chronic Ulcers. 


Dr, William Stuart Low thus writes in the 
Brit. Med. Jour., February 20th: So much 
doubt has been expressed, diffidence enter- 
tained, and practitioners so frequently stig- 
matized as rash or timorous, according as 
they attempt or not to heal chronic ulcers, 
that a clearer understanding of their treat- 
ment and its effects is much to be desired. 
That there is no danger in the perfect cure 
of long-standing and much discharging ul- 
cerated surfaces, I maintain; and I cite the 
following case in evidence. 

R. S., male, aged 48, had suffered for 
twelve years from a very extensive ulcera- 
tion of the right leg. During this time, a 
great variety of treatment had been tried— 
rest, bandaging, baths, and numerous inter- 
nal medicines. I found the case one of ex- 
tensive serpiginous ulcer, almost one mass of 
broken surface on each side of the knee, 
back of the calf, and popliteal surface, and 
even extending to the posterior surface of the 
thigh, at some points granulating, and at 
others sloughing, bleeding on the slightest 
injury. The surfaces were deep, and the 
edges raised and hard, with much surround- 
ing induration. The discharge was very 
offensive, and this especially so from the 
grumous pus expressed from numerous sinu- 
ous channels ramifying about the limb. 

My patient being in easy circumstances, I 
had full liberty as regards any expense I 
mich: incur, and determined to make one 
last cndeavor. I attacked the whole surface 
by means oi a thorough ablution with a lo- 
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tion of the solution of bichloride of mercury, 
of the strength of one drachm to eight ounces 
of water; this was practised daily, syringing 
most carefully every part of the wound, and 
with speedy benefit. The discharge rapidly 
lessened, the foetor diminished, and the 
sloughing ceased. New granulations sprang 
up all over, although not without considera- 
ble loss of blood from recurrent attacks of 
hemorrhageas the dead tissues separated and 
the feeble granulations gave way. The dress- 
ing consisted simply of lint wrung out in the 
bichloride lotion of similar strength, and ap- 
plied directly to the wounds. 

The second feature in the treatment that I 
am anxious to emphasize is the utility of 
iodoform as a local anzsthetic. This was 
very marked, relieving the pain sorely com- 
plained of in many irritable spots, contribut- 
ing greatly to the comfort of the patient, and 
facilitating exceedingly the daily dressing. 
The iodoform was used freely in the form or 
a fine powder, dusted upon the painful spots. 
It proved valuable also in quickly inducing 
healthy action in the indolent portions of the 
ulcer, and, as an antiseptic and deodorant, 
maintained a perfect sweetness of the dis- 
charges. 

I observed, in the local employment of 
powdered iodoform, however, that its use 
must not be persisted in too long, or the 
healthy action obtained is soon undone, the 
granulations breaking down under its con- 
tinued action, and much bloody discharge 
staining the dressings ; indeed, a blood-stained 
dressing, where iodoform had been applied, 
became the indication to cease its employ- 
ment there. While preparing the wound for 
cicatrization, by stimulating the surface, it 
rather retarded the growth of the cuticle, 
and simple dressing with bichloride lotion 
proved more efficacious. Lastly, its applica- 
tion to an inflamed surface should. be studi- 
ously avoided, as it tends greatly to aggra- 
vate it. 

The beneficial effect of these remedies is 
more remarkable, when I state that this pa- 
tient rested his leg but little. Rest was a 
part of my prescription that he stoutly re- 
sisted, daily walking short distances, driving 
out, and going up stairs. It was here that 
the third important point in the treatment 
proved invaluable; the use of resilient pres- 
sure, in the form of a Martin’s elastic ban- 
dage; this was daily applied over the other 
dressings, from toes to thigh. 

During the interval of six weeks since 
commencing these measures, the progress has 
been uninterrupted, and the cure is now com- 
plete; and I trust such encouraging results 
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will animate many to essay the successful 
therapeutics of chronic ulceration. 


Epilepsy Cured by Removal of Nasal 
Polypi. 


The following case, which Fincke reports 
in the Deutsche Med. Woch., January, 1885, 
is interesting, as contrasting with the obscur- 
ity which usually characterizes the etiology 
of epilepsy. N., a powerfully-built man, 
apparently in good health, was returning 
from a visit to some friends, when he sud- 
denly fell to the ground with a loud cry. He 
was raised, and carried to the house of a by- 
stander, where he soon regained conscious- 
ness. He recollected nothing of the attack, 
and felt no pain, though he had by the fall 
on the curbstone sustained extensive con- 
tused wounds of the scalp. On the follow- 
ing day his intellect was clearer ; still, there 
was no recollection of the fit. On the third 
day after the attack the temperature rose to 
38.5° C., the scalp commenced to swell, the 
face became cedematous, and slight delirium 
set in. Suppuration followed, and patient 
continued in a critical condition for a month. 
Ten weeks after the attack he was able to 
read and understand as before the fit. The 
wounds of the head slowly healed one after 
the other. All seemed going on well, when 
a hurried message was brought to the effect 
that N. had had another attack, and lay dy- 
ing. He was in bed, his face cyanotic, eyes 
closed, and breathing with difficulty. Sud- 
denly the eyes opened, and with a cry the 
patient became violently convulsed, and 
frothed at the mouth. The attack lasted 
from six to eight minutes, then a pause of 
ten minutes, when another fit occurred, then 
an intermission, and so on for six or eight 
hours, an intermission of about fifteen min- 
utes occurring between each attack. Four 
weeks elapsed before N. recovered from the 
effects of this group of attacks, during which 
time he took bromide of potassium, fifteen 
grains thrice daily. Shortly after this, pa- 
tient complained of what he thought was a 
cold in the head, together with difficulty in 
swallowing. On examination a polypus was 
seen, blocking up the right nasal cavity. 
With the hope that this might be the cause 
of the epileptic seizures, a mass of mucous 
polypi was removed, which had completely 
obstructed the nasal passage. From the 
time of the operation, in order to render the 
result more decisive, the bromide of potas- 
sium was discontinued. Two years have 
now elapsed since the operation, and N. has 
not experienced the slightest indication of 
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an epileptic attack. Dr. Fincke, in conclu- 
sion, remarks that there was no spot of the 
nasal mucous membrane specially irritable, 
and no trace of swelling of the erectile tis- 
sue of the turbinated bodies. The pharynx 
was healthy. He therefore feels justified in 
believing that in the above case the stoppage 
of the nose by the mucous polypi interfered 
with breathing, more especially during sleep, 
and that thus the return of the blood from the 
brain was impeded, causing an accumulation 
of carbonic acid, and so producing the cere- 
bral symptoms noticed before the last attacks, 
and culminating in the epileptic fits. 


The Administration of Chloroform. 

Dr. John C. Kerr thus writes to the 
Southern California Practitioner : 

Medical men are well aware (some pain- 
fully so) of the fact that the administration 
of chloroform is a dangerous procedure, ex- 
cepting, perhaps, in obstetrical cases, and are 
very reluctant in giving it in general surgi- 
cal practice, because of its paralyzing action 
upon the heart. Probably every medical 
student in America has been warned, em- 
phatically, during his college course, about 
the danger of administering chloroform; 
indeed, so great stress is put upon. it that 
many enter practice with the determination 
never to try it, and I have met with physi- 
cians who have been in active practice for a 
number of years, and who have told me 
they had never yet dared to give chloroform. 
I, myself, started out with the same determi- 
nation, but I soon found that time was too 
precious and the effects of ether too disgust- 
ing to hold me to the old resolution ; there- 
fore, I began anew the reading of therapeu- 
tics and physiology, with the view of finding 
some drug which might counteract the effects 
of chloroform or be antagonistic to it. I 
began to experiment practically, by trying 
spirits of ammonia aromat., brandy, and all 
the cardiac stimulants; but in many cases 
(the usual percentage) the lips and nose 
were as blue as though I had used no stimu- 
lant, and the pulse as small and weak. I 
investigated thoroughly the physiological 
action of nearly all the prominent drugs in 
the materia medica and studied their action 
upon the different structures, especially the 
brain and spinal cord, and the result was a 
choice of belladonna. 


Now, this drug is physiologically antagon- 


istic to chloroform, it paralyzes the termina- 
tion of the pneumogastric nerve in both heart 
and lungs—as proven by Drs. Ringer, H. C. 
Wood and others—and stimulates the sym- 
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athetic, which is exactly the reverse action 
of chloroform. J therefore concluded to try 
the hypodermic injection of one-twentieth of 
a gr. of atropia at the next opportunity and 
watch the result. The subject was a lady, 
having already a weak heart and in arun 
down condition from the effects of malignant 
disease of the breast (the skin being consid- 
erably involved). I gave her the above dose 
of atropia hypodermically, and then began 
the administration of the anesthetic. She 
took it without a murmur; there was no 
trouble in breathing, no blue lips or nose, 


and the heart’s beat was regular and even | 


stronger than usual, and I completed the 
operation without a single bad symptom. 

This was the first encouragement, and I 
concluded to try it in every case where an 
anesthetic was needed, which I did, with 
similar results. ' 

Care must be exercised, however, against 
giving too large doses of belladonna, lest the 
sympathetic nerve force become exhausted 
by over-stimulation. 


The Causes and Treatment of Quinsy. 
Dr. F. P. Atkinson thus writes in The 


Practitioner : 

Having been in years past a frequent suf- 
ferer from quinsy, I have taken special in- 
terest in determining its cause or causes and 
the best methods of treatment, and I believe 
I can, after twenty years of experience, 
speak with confidence as to the correctness of 
my present views. First of all, then, I would 
say, it is essentially a disease of debility, and 
is more or less associated with adolescence 
and a strumous habit. The exciting causes 
are sexual excesses, bodily fatigue, irregu- 
larity of meals, long-continued fasts—or, in 
other words, excessive nervous or muscular 
exhaustion. Cold and rheumatism play lit- 
tle or no part in its production—nervous and 
muscular exhaustion, as I have said, are the 
immediate causes of quinsy, and both these 
make the person also liable to take a chill 
and so rheumatic fever. However, I have 
rarely, if ever, in the whole course of my 
experience, seen these two coéxisting in the 
same person. Again, it cannot be the result 
of cold acting directly on the throat, because 
laryngitis would then be a much more fre- 
quent accompaniment than it now is, and a 
second attack rarely follows till after the 
lapse of some months, no matter what the 
amount of exposure. The treatment I have 
to advise can scarcely be termed otherwise 
than a specific one, since I can with perfect 
truth affirm that very few, if any, of the 
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cases have gone on to suppuration which 
have come to me at a early period. 

The effervescing citrates will be found 
useful in allaying not only this, but all other 
kinds of glandular inflammations, and I or- 
der twenty grains of bicarbonate of potas- 
sium to be taken with fifteen grains of citric 
acid every four hours, in a state of efferves- 
cence. Guaiacum, which has long been 
known to be beneficial in throat cases, is 
best given in the form of lozenges made up 
with black-currant jam, in accordance with 
the directions of the pharmacopeia of the 
Throat Hospital, Golden Square. One of, 
these lozenges should be sucked frequently. 
Iodine, when applied locally in cases of 
glandular inflammation, is known either to 
reduce the enlargement or to hasten suppur- 
ation, according to the stage in which it ex- 
ists; and a gargle, containing from twenty 
to twenty-five minims of the tincture to the 
ounce of water, will be found particularly 
useful. This may be used by taking a little 
in the mouth, and shaking the head from 
side to side. Port-wine is an essential part 
of the treatment, and it is necessary for the 
patient to take from four to six ounces in the 
course of the day, besides plenty of beef-tea 
and milk. By this method resolution is al- 
most always brought about, and the patients 
are, with scarcely a single exception, able to 
resume their usual duties about the fourth 
day. The usual duration under the old 
methods of treatment was almost always 
from nine to ten days. I would CD Be 
urge upon those who are willing to give the 
above-mentioned method of treatment a trial, 
not to be discouraged if the patients com- 
plain of feeling no better, or even worse, for 
the first two days, but to persist with it all 
the same, and they will be certain to meet 
with the success they and their patients de- 
sire. Though the bowels are almost always 
confined, it is not advisable to administer 
aperients, since as soon as recovery takes 
place they are moved as regularly as _possi- 
ble, without any extraneous assistance. 
When suppuration has commenced in the 
tonsils (which may be looked for about the 
sixth day, and made out by great throbbing 
in the ear on the affected side), it is best to 
omit the effervescing citrates and guaiacum 
lozenges, and depend upon the iodine gargle, 
together with the port-wine and _beef-tea. 
Suppuration is by this means hastened and 
suffering curtailed. In conclusion, I would 
ask those who put this method of treatment 
on trial to keep a record of their cases, and 
after a time make a report both of the suc- 
cessful and unsuctessful ones, so that we may 
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arrive at really truthful conclusions concern- 
ing this disease. 


Intussusception of the Upper Part of the 
Jejunum, of Twenty-one Months’ 
Standing. 

Before the Clinical Society of London, 
Dr. Goodhart read notes of this case. Its 
clinical interest depended upon its long dura- 
tion, and upon the resemblance of the ab- 
dominal tumors during life to a floating kid- 
ney. The case occurred in the practice of 
Mr. Sandford Arnott, of Brixton. The pa. 
tient, a girl, xt. 19, had been first seen a year 
and three-quarters before her death, and was 
then suffering periodical attacks of vomiting 
and abdominal pain, with progressive wast- 
ing. A knotty, irregular tumor was felt in 
the lower part of the abdomen above the 
uterus. She then attended the out-patient 
department at King’s College for eight 
months, and subsequently at University Col- 
lege, with obstinate constipation, fiecal tu- 
mors, and what was thought to be a floating 
kidney. She was relieved by enemata of 
sulphate of magnesia, but notwithstanding 
her attacks recurred, and in these she was 
frequently seen by Mr. Arnott. The abdom- 
inal tumor never disappeared, but latterly it 
altered its position, and came to correspond 
with the situation of the left kidney. It 
varied in size and shape, some days being de- 
cidedly kidney-shaped, and generally it had 
a curve in its length, the concavity being 
towards the umbilicus. She was seen by Dr. 
Goodhart in her last attack because the vom- 
iting had been more severe and continuous 
than before. She was then pale and very 
thin, although not giving the appearance of 
any extreme emaciation; her mother de- 
scribed her as hardly ever free from sickness 
for more than a week, the actual attack last- 
ing generally 24 to 36 hours. Lately she 
had been sick almost daily. The rc Bom 
being exposed, the existence of a dilated 
stomach was at once apparent: it occupied 
the upper half of the abdomen, and its mus- 
cular contractions were plainly visible; but 
below this, in the left inferior quarter of the 
abdomen, was a second tumor, running from 
the flank obliquely downwards towards the 
pubes. This was the mass that had been felt 
throughout the progress of the case. It was 
an elongated tumor that underwent slow 
rhythmic alterations, becoming alternately 
hard and soft, and was obviously some part 
of the intestine in labor. Vaginal and rectal 
examination gave no additional information. 
However, it was clear that there was some 
intestinal obstruction, although there was no 
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sufficient material for determining its exact 
nature. She had never passed any blood, 
the evacuations being always of a light brown 
color, and although she suffered from consti- 
pation it was never such as to resist the ac- 
tion of an aperient. It was arranged that 
she should be admitted to Guy’s Hospital, 
but before this was accomplished she died, 
apparently from the exhaustion of the con- 
tinued vomiting. Mr. Arnott and I made 
an inspection. The dilated stomach occupied 
the greater part of the abdomen; below, and 
to its left, in the inguinal region, were two or 
three coils of small intestine, small, but prom- 
inent, as if something pushed them up from 
behind, and on turning them aside a large 
intussusception was seen; it ran from near 
the spine into the pelvis, and looked more 
like rectum in thickness and size, but it 
proved to be small intestine, the neck of the 
intussusception being at the commencement 
of the jejunum. It was about eighteen 
inches in length, and when further examined 
was found to be associated with, and no 
doubt caused by, the existence of large poly- 
poid masses of growth which sprang from 
the mucous membrane of the small intestine 
in several parts. 


Aneurism Occurring in a Stump. 


Before the Clinical Society of London, Mr. 
Symonds read a paper on this case. A man, 
zt. 46, sustained a compound fracture of 
both bones of the leg in the site of an old 
syphilitic ulcer, on the floor of which the 
tibia was exposed; and was admitted into 
Guy’s Hospital, August 7, 1883. Gritti’s 
amputation was performed under full anti- 
septic precautions. The man was cachectic, 
and had lost a good deal of blood. Sup- 
puration, with a foul discharge, occurred, and, 
later, two abscesses were opened on the outer 
side, and one on the inner side of the stump. 
Healing took place ‘very slowly, and when 
discharged, nine weeks after the operation, 
the stump was somewhat swollen and hard, 
especially on the inner side. Five days later 
he returned with blood oozing from a pen- 
like opening in the original cicatrix; and two 
days later, when admitted, the bleeding was 
severe, and a large pulsating swelling was 
observed on the inner side. The skin over 
it was red and cedematous. There was 
thought to be an abscess communicating with 
the femoral artery. Before laying open the 
swelling, the superficial femoral was liga 
tured, the whole thigh being cedematous. 
When cut into, blood alone escaped. The 
incision was enlarged, the clots turned out, 
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when alarming hemorrhage occurred from 
the femoral. This was found to come from 
a small aneurism, which had ruptured. This 
was laid open, and the vessel tied above and 
below. The artery was isolated by passing 
a catheter into it. The man ultimately re- 
covered, though slowly, and had a sound 
and useful stump. In his remarks, Mr. Sy- 
monds said the aneurism had formed on the 
vessel, two inches above the amputation site, 
and existed previous to the man’s first dis- 
charge, and had ruptured soon afterwards. 
He referred to the rarity of the case, and to 
the general belief that aneurism does not 
follow ligature of a healthy vessel from pres- 
sure, nor embolism of an artery unless the 
embolus be in a state of active change and 
sets up a similar inflammatory and softening 
process in the wall of the vessel itself, which 
then yields to the ordinary blood-pressure. 
Admitting these facts, Mr. Symonds thought 
that a condition similar to that found in em- 
bolism must be looked for to explain the 
present case. It was suggested that the ex- 
planation of the cause of the aneurism lay 
in the inflammatory state of the stump, and 
Mr. Symonds thought it best explained by 
supposing the vessel to have been involved 
in the acute inflammatory process which 
ended in other parts in the formation of pus, 
but in the vessel in softening only. He sup- 
posed that a periostitis existed, reducing the 
vessel wall to an embryonic state, just as was 
seen occurring in the floor of ulcers, and in 
inflamed connective tissue. The localization 
was explained by supposing that at the point 
affected the vessel formed part of the wall of 
an abscess or sinus. In support of this sug- 
gestion, the condition of the vessels in the 
walls of phthisical cavities, from which hem- 
orrhage occurred, was cited. Here, either 
an aperture in the wall of the vessel was 
found, or an aneurism. The latter change, he 
believed, was not uncommon in phthisis, and 
Mr. Symonds suggested that aneurismal dila- 
tation will be found to precede secondary 
hemorrhage in stumps more frequently than 
1s DOW supposed. 


The Causation of Pleurisy. 

The Boston M. and S. Jour. says that 
Germain Sée in his most recent work on 
“Simple Diseases of the Lungs,” arranges 
the numerous varieties of pleurisy into two 
great categories: (1) Pleurisies by propaga- 
tion ; (2) Pleurisies by infection. The group 
of pleurisies from cold (pleurisy @ frigore, or 
idiopathic pleurisy) he divides up, apportion- 
ing a part to the first category and a part to 
the second. He denies that cold is, properly 
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speaking, a cause of pleurisy, aud thinks that 
it can only favor the development of pleural 
inflammation by permitting the rea] cause to 
act more rapidly or more efficaciously. 

Pleurisies by propagation take their origin 
from lesions of the thoracic walls, thoracic 
organs, or neighboring viscera. Among the 
parietal lesions are osteo-periostitis, costal 
caries, parietal phlegmon, and even cancer of 
the mamma. Other propagating lesions are 
broncho-pulmonary inflammations (pleurisy 
is a constant accompaniment of acute fibri- 
nous pneumonia); pericarditis (especially 
when the latter is due to rheumatism); he- 
patic affections, such as acute hepatitis, hy- 
datid cysts of the convex surface of the liver, 
atrophic or hypertrophic cirrhosis: here the 
pleurisy is generally right-sided and the 
propagation takes place by the lymphatics. 

Among the pleurisies by infection, first in 
the order of importance and frequency is tu- 
berculous pleurisy. Tuberculosis is a very 
common etiological condition of pleurisy, 
being the determining cause in three-fourths 
of the cases, according to Professor Sée. 
Fiedler’s statistics in this regard are very 
instructive; out of 112 cases of pleurisy 
treated by thoracentesis, only 21 recovered 
—of the 91 other patients, 25 died of phthi- 
sis at the hospital or at their homes, 66 got 
well of their pleurisy but were found to be 
victims of confirmed phthisis or other tuber- 
cular affections. Pleurisy has also been 
known to supervene in the course of diseases 
unquestionably rheumatic, and hence in 
these cases might properly be ascribed to 
the rheumatic virus, which Sée considers of 
an infectious (microbiotic) nature. Lastly, 
all the infectious diseases properly so called 
—-scarlet fever, measles, surgical or puerperal 
pyzemia, typhoid fever, small-pox, blenor- 
rhagia, etc., may be attended with pleurisy 
as apart of their manifestations. 

As for the pleurisy which so often accom- 
panies chronic Bright’s disease, two explana- 
tions may be given. Either the pleurisy is 
the result of the pulmonary lesions which 
are so frequently a concomitant with Bright’s 
disease, or else it develops in consequence of 
the general hzemic alterations of that disease, 
which provoke pleurisy as they do inflamma- 
tions of other serous membranes. If the 
latter explanation be the correct one, the 
pleural inflammation would belong to Sée’s 
second category. 

The views of the French professor will 
not probably be generally accepted, as there 
doubtless do occur cases of simple acute 
pleurisy which are more easily referred for 
their origin to exposure to cold than to any 
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other cause. Yet it is quite possible tnat 
such cases are fewer than one would suppose, 
and that pleurisy in this respect resembles 
peritonitis, which is rarely idiopathic, and 
rarely a frigore. 

E 


A Case of Co-existence of Scarlet Fever and 
Measles. 

Dr. Francis F. Brown thus writes in the 
Boston Med. and Surg. Jour.: Gertrude F., 
aged thirteen, was taken Thursday evening, 
January 28, with an attack of scarlatina an- 
ginosa. It was ushered in with vomiting and 
delirium. The vomiting persisted three or 
four days, but after the first, seemed to be 
kept up by the irritation of the fauces pro- 
duced by the swelling of the throat. The 
eruption was out on Saturday, the 30th. The 
attack was severe, the throat badly swollen, 
the breath at first foul; pulse, 125 to 130; 
temperature, 103° to 103.9° in the axilla up 
to the following Thursday. 

On Monday, February Ist, there was some 
cough, and for the two days following, and 
her face had a peculiar spotty look; this and 
the next were her sickest days. On Tuesday, 
her face was covered, mingled with the scar- 
let fever rash, with an unmistakable eruption 
of measles; none were seen on the body. 
Just ten days previously, her younger brother 
first broke out with the measles. The respi- 
ration was hurried also, somewhat, but less 
so the next day. Wednesday, the eruption 
of measles had extended over her body and 
limbs, mingled with the scarlet rash, while 
on her face neither could be distinguished ; 
but the skin of it, with the exception of 
here and there a whitish spot, was of a uni- 
form dark-red color, and elevated, giving 
it a peculiar look, as if covered with a red 
mask. 

On Thursday, February 4th, the fever had 
abated, and from this time she convalesced. 
The general redness and elevated appearance 
of the face was gone, leaving the eruption of 
measles again distinct, and it could be faintly 
seen here up to the 6th and 7th. Both 
eruptions were fading on the body, and after 
that day none of the appearances of measles 
were seen there, while the redness from the 
scarlet fever remained a little longer. 

This case is reported on account of its in- 
frequency. The case of varicella occurring 
simultaneously with scarlatina, reported by 
Dr. Ayer in the Journal, February 4th, 
1886, shows that such distinguished authori- 
ties as John Hunter and Hebra were too 
sweeping in their assertions that the erup- 
tions of two exanthema never co-exist. The 
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appearances in this patient were closely 
watched and noted at the time, and I do not 
think I could be mistaken. There has cer. 
tainly been no lack of opportunity in this 
vicinity, of studying the characteristic fea- 
tures of measles the present winter. 

A little reflection will show that the va- 
riety of this combination of the two diseases 
does not by any means prove their incom. 
patibility. The chances that any patient 
will be so exposed as to bring on both at the 
same time are extremely small, and this may 
in part, at least, account for its infrequent 
occurrence. A few cases of scarlet fever 
known tv have been fully exposed to measles 
from ten to fourteen days before, and failing 
to.get it, would tend more to show their in- 
compatibility than the bare fact of the in- 
frequency of their simultaneous appearance. 


REVIEWS AND Book NOTICES. 
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BOOK NOTICES. 


A System of Practical Medicine by Ameri- 
can authors. Edited by Wm. Pepper, M. 
D., LL. D., ete. Vol. iv. Philadelphia: 
Lea Brothers & Co. 

No testimony to the value of this work 
could be given higher than the general satis- 
faction which is expressed by those who have 
received the volumes already issued. We 
are in a position to say that this is wide 
spread, and, indeed, we have not heard yet 
expressed an unfavorable criticism of the 
work as a whole. 

The present volume contains monographs 
on the diseases of the genito-urinary and 
cutaneous systems, and on medical ophthal- 
mology and otology. The contributors are 
twenty-one in number, all well known in the 
special departments to which they have been 
requested to write. More than two-thirds of 
| the pages devoted to diseases of the genito- 
| urinary system are occupied with diseases of 
| women, ovarian, uterine and vaginal. In 
this portion we have a series of excellent 
treatises by such authorities as Byford, 
Goodell, Jaggard, Skene, Baer, Thomas, and 
others. Diseases of the skin are discussed 
by Duhring, medical ophthalmology by Nor- 
ris, and medical otology by Strawbridge. 
The authors on diseases of the male urinary 
tract are Edes, Delafield, Tyson, Cross, and 
Keyes. Such names as these are guaral- 
tee enough of the character of the work 
done. 
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COFFEE AS A DISINFECTANT. 


Years ago some studious German made 
the observation, the correctness of which he 
endeavored and to a great extent also suc- 
ceeded to establish by statistical data, that 
coffee, if taken early in the morning on the 
empty stomach, acted as a preventive against 
infectious and mainly acute epidemic dis- 
eases. He quoted a great number of cases 
where individuals accustomed to drink a cup 
of hot coffee for breakfast, had either es- 
caped an epidemic of typhoid then ravaging 
the part of Germany in which the observer 
lived, or if attacked by the disease, con- 
tracted it in a much milder form ; while all 
those who died from the disease had not 
been in the habit of taking coffee in the 
morning. This was a good number of years 
ago, at atime when in many parts of Germany 
coffee was still either an unknown or so 
costly a beverage as to be looked upon as a 
luxury that only the rich could enjoy. We 
have forgotten the name of the physician, 
but remember that the medical profession 
did not take kindly to the idea of coffee be- 
ing a disinfectant, or as they then said, an 
anti-zymotic, and those who could not deny 
the correctness of the observation itself, 
ascribed the apparent immunity to other 
causes, many to the hot water with which 
the coffee was prepared. 

That the physician, however, has not been 
so wrong, has been but recently proved. 
During the last meeting of the Prussian 
army surgeons in Beriin, Medical Director 
Oppler reported that afier extensive inves- 
tigations, which he related in detail, he had 
discovered that we possess in coffee an anti- 
septic remedy of no mean value, but one 
which could well serve for the purposes of a 
first dressing of a wound received in a battle. 
If employed at once it totally prevented 
suppuration, but if used after pus has al- 
ready accumulated in the wound, it leads to 
the formation of a scab, beneath which the 
wound heals with complete asepsis. The 
coffee should be employed in the form of 
powder, and as it might entail the loss of 
valuable time to have to grind first the 
roasted coffee bean, which in Prussia every 
soldier is bound to carry about him, O. 
recommends the use of coffee-tablets, which 
have been recently discovered by a Ham- 
burg firm, and which answer their purpose 
admirably well, as it is only necessary to 
rub these tablets a little, when they at once 
assume a powder form. 

Dr. Oppler presented two cases at the 
meeting, where an injury of the head, accom- 
panied by a great deal of laceration of the 
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soft tissues, had been treated with powdered 
coffee alone, and when the wounds had healed 
as well and as quickly as under strict aseptic 
treatment. He applies the coffee in a similar 
manner as gypsum is used in bandaging, viz.: 
he takes a gauze-bandage and partly spreads 
the powdered coffee over it, partly presses it 
into the bandage, with which the wound is 
to be covered. 

He also made some experiments with urine, 
blood, glue and meat, which under the asep- 
tic influence of coffee he managed to preserve 
for a long time in an unaltered condition. 
A colleague of his employed a salve, to which 
coffee had been added, in two cases of ecze- 
ma, connected with a great deal of moisture, 
and in both cases a rapid cure resulted. 

The aseptic action of coffee seems to be 
less due to the caffein than to the aromatic 
constituents, which are set free when coffee 
is roasted. Considering the cheapness ot 
coffee and its easy procurement, Oppler’s dis- 
covery may yet prove of great value. 


CATARRHAL ICTERUS TREATED BY THE 
‘““KRULL’S INJECTION.” 


The tedious improvement in this purely 
functional affection, following the use of the 


accepted treatments, makes us turn with in- 
terest to any simple method which promises 
more rapid and radical results. Such an 
one is that described by Krull, in the Ber- 
liner Klinische Wochenschrift for 1877, No. 
12; “an injection, per anum, of cold water, 
is made by means of an irrigator once in each 
24 hours.” He proved the value of his plan 
on eleven separate cases, and now Liwen- 
thal comes forward, in the March 1st, 1866, 
issue of the same journal, with a report of 
its action in forty-one cases—there being but 
one (partial) failure. One litre of fluid suf- 
ficed tor a child, and from one to two litres 
for an adult. Four days generally sufficed 
for treatment; six were rarely necessary. 
As for exact temperature, from 59° on the 
first day it was raised to 72.5° on the fourth. 
A passage invariably followed the first injec- 
tion; sometimes there was even diarrhea, 
which latter always ceased after the second 
lavement of rather warmer water. The first 
operation always consisted of gray, colorless 
or clay-colored masses; after the third, al- 
most always yellow; after the fourth, the 
usual normal brown appearance. With the 
first enema there followed a cessation of ab- 
dominal pain, of pressure upon the stomach 
and liver, and of headache. Only after the 
second or third day was there improvement 
in appetite, relief from the general aching 
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usually felt, and the lassitude present. Then, 
too, although the jaundice began to improve 
after the first day, some yet remained even 
after the stools had regained their normal 
color; the same may be said of the disap- 
pearance of bile from the urine. “Gelbsehen,” 
or seeing all objects in a yellow color, was 
noticed in two of the cases, and disappeared 
after the first and second injection. 

Pruritus of the skin, occurring in seven 
patients, was cured after the second and 
fourth enema. 

Dr. Lowenthal cites five of the more inter- 
esting of the cases at length, and adds sundry 
remarks upon the probable cause of the af- 
fection, all of which goes to explain his text. 


A MARTYR OF SCIENCE. 

From our exchanges we learn that Car- 
rion, one of the most eminent physicians of 
Lima, for the purpose of determining the 
real pathogenic cause of the verruga peru- 
ana, a virulent fever of low type, then epi- 
demic in Lima, inoculated himself with the 


blood of a child suffering from the disease. 


Exactly twenty-two hours later the first 
symptoms characteristic of verruga broke 
out in him, and on the seventh day he died, 
while the child completely recovered. The 
fever is also known by the names of fiebre de 
la oroga and of fiebre anemigante. It greatly 
resembles the low fever endemic in the 
marshy districts of Central America, especi- 
ally in Panama and in the neighborhood of 
the Amazon river; but it has besides one 
very peculiar symptom, viz., the rapidly-in- 
creasing anemia, so that strong and robust 
persons, if the victims of the fever, seem to 
have no blood left on the second or third 
day. 

awricti’s name adds one more to the many 
who have fallen victims to science. The 
world is apt to speak of heroes only on the 
battle-field, or when they died, faithful to 
their convictions, at the stake; but he who 
dies while trying, by sacrificing his own life, 
to relieve humanity from suffering, surely is 
a greater hero than any other, for there is no 
egotistical thought whatever connected with 
his martyrdom. The medical profession of 
the coming ages will reverently preserve the 
memory of Carrion. Requiescat in pace! 


——__—_ ip > 0-4. fis ——_____ 


—The Prince of Oldenburg, commander 
of the Russian Imperial Guards, intends to 
found an establishment at St. Petersburg for 
the treatment of hydrophobia by inoculation, 
and preliminary experiments are now being 
made. 
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NoTES AND COMMENTS. 


Perfection of Ophthalmic Surgery. 

Dr. Galezowsky (Deutsch. Med. Zeit., Jan- 
uary 4, 1886), has discovered the last step 
necessary to make the operation for cataract 
really complete, and if the observations of 
others confirm his statements, his discovery 
can really be called a valuable and impor- 
tant one. The cause why in many cases 
where an incision had to be made into the 
eyeball, the otherwise successful operation 
was not quite a success, or the result not 
quite as expected, has to be ascribed to the 
fact, that surgeons could not prevent the 
wound in the bulbus from coming in contact 
with the conjunctiva palpebrarum and the 
conjunctival secretion. Naturally, of the oc- 
clusion of the wound by a bandage, as usu- 
ally practiced in surgery, nobody could think 
in case of the eyeball. Galezowsky con- 
ceived the idea to employ gelatine for this 
purpose, and after many unsuccessful trials 
he has at last succeeded in making a so- 
called gelatine-taffet, which, while well borne 
by the eye, tightly adheres to the wound, is 
slowly dissolved and gradually absorbed. 
This taffet consists of very smooth and thin 
gelatine-plates, which are now manufactured 
by the apothecary M. Wurtz, in Paris. 
They contain some corrosive sublimate and 
some cocaine, which are both set free during 
the slow melting of the tablets, and exert, 
therefore, their special antiseptic and anzs- 
thetic influence. Besides, one side of the 
tablet is covered with glue, which causes it to 
adhere tightly to the eye, and the glue is so 
prepared that, while containing nothing what- 
ever irritating to the eyeball, it is dissolved 
much slower than the gelatine, and remains, 
therefore, to the last, and always a sufficiently 
long period to prevent any contact between 
the wound and the palpebral conjunctiva 
until after perfect closure of the incision. 

According to Galezowsky’s own statement, 
“the results cannot possibly be more satis- 
factory.” In a case which was complicated 
with lachrymal blennorrhcea, complete re- 
establishment of normal vision occurred un- 
der this treatment—a result thus far never 


obtained so perfectly under the same circum- 
stances. 


New Treatment of Diphtheria. 

_The application of the galvano-cautery in 
diphtheria seems to be followed by better re- 
sults than any other treatment brings about. 
Especially in those very grave cases where 
the larger part of the roof of the mouth, the 
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whole soft palate, and most of the pharynx, 
are covered by the pseudo-membranes, and 
where, if relief cannot be obtained, the enor- 
mous adenoma of the neck, which often de- 
velops within twenty-four hours, foretells 
the inevitable fatal issue, the application of 
the candescent platina wire appears to do 
especial good. 

Dr. Bloebaum, in Coblenz on the Rhine, 
has tried this procedure on a considerable 
number of cases, and communicated the re- 
sult of his observation to the Deutsche Medi- 
cinal Zeit., January 4, 1886. From his 
article we glean that he endeavors to encircle 
the false membrane with the platina wire, 
and the circuit is then closed, while the wire 
is gradually drawn tighter and tighter until 
finally the whole deposit is removed. The 
most remarkable phenomenon about this 
method is, that whenever the galvano-cautery 
has destroyed the false membranes, the 
mucous membrane continues in a healthy 
condition and no further deposits occur. In 
all cases where this mode of treatment was 
carefully carried out, before the great en- 
largement of the glands of the neck, which 
is always noted in fatal cases of pharyngeal 
and buccal diphtheria, had fully developed, 
the result was a favorable one; no new de- 
posits occurred, and convalescence at once 
began. 

Considering that even the most heroic 
doses of mercurials and the continuous appli- 
cation of disinfectants, besides systematic 
feeding and a tonic regimen, are in vain in 
most cases of the kind referred to, it may 
well be worth while to give the method in 
question a more extensive trial; for in all 
these cases, where death seems but a question 
of a few hours more or less, every treatment 
should be resorted to that promises the least 
aid. 


Perityphlitis—Death—Cause—Incarceration 
of a Melon Seed in the Appendix Ver- 
miformis. 

A woman, 30 years of age, entered the 
Charity Hospital, New York, saying that she 
had suffered for some time from pain in the 
caeco-iliac region, and that shortly before ad- 
mission there was swelling over the gluteal 
region on the right side. 

An examination showed a puffy condition 
of the gluteal region, but no pus could be 
found on the introduction of a needle. With- 
in a few days the evidences of pus were so 
pronounced that an incision was made, when 
a large amount of feecal and purulent matter 
came away, carrying with it some grape-pits. 
There was no longer any doubt in regard to 
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’ the diagnosis. A number of sinuses were 
found in the gluteal region, and it was the 
intention to make an opening as near as pos- 
sible to the perforation of the intestine. The 
patient was very timorous and declined ope- 
rative interference. She gradually sank and 
died in about a month after pus was discov- 
ered. The autopsy showed a number of sin- 
uses in the vicinity of the caecum. The ap- 
pendix was nearly destroyed, but lodged in 
it was a partly eroded melon seed. The cae- 
cum was perforated on its posterior surface. 
The course of the channel of pus was directly 
backward, passing over and eroding the 
crest of the ilium. Had the patient permit- 
ted operative interference, this condition 
might have been discovered, and if so it 
would have been found that if an opening 
had been made at the eroded portion of the 
crest of the ilium, the finger could have been 
carried down to the caecum and an explora- 
tion made. Beyond this, the history of the 
case and the post-mortem condition did not 
suggest any operative treatment that would 
have benefited the patient. 


Abscess in the Course of the Spermatic 
Cord, Simulating Hernia. 


It is not always an easy matter to be sure 
that we have to do with a hernia in a given 
case, so that we should be prepared to differ- 
entiate all conditions that may simulate this 
trouble. For this reason we reproduce the 
following case, which Mr. Turner records in 
the Lancet, March 6: 

Arthur H., aged 3, was admitted on June 
5, 1885, with a tense, hard, non-fluctuating 
swelling in the inguinal region, not extend- 
ing into the scrotum. There was no impulse 
on coughing. Both testes were present in 
the scrotum. The child was very restless, 
continually crying; any examination of the 
tumor apparently gave much pain. The 
mother find first noticed the swelling the 
day before admission, and the child was 
said to have vomited during the night; 
the bowels were confined; tongue slightly 
coated. Temperature between 101° and 
102°. The child was carefully watched, but 
after admission there was nothing like sick- 
ness. Ice was applied to the swelling, which 
on June 9 (the fourth day) presented at one 
spot well-marked fluctuation. The bowels 
acted naturally on this day. On the follow- 
ing day (June 10) the signs of abscess were 
well marked. A small incision was made 
with antiseptic precautions, and about half 
an ounce of laudable pus was evacuated. 
The wound had quite healed two days after- 
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wards, and the patient was discharged on 
June 13. It was discovered after his admis- 
sion that he had struck himself in the scro- 
tum with a sharp stick about a fortnight 
previously, and that he had again injured 
himself by a fall on the day before—i. ¢., on 
the day his mother first noticed the swelling. 
There was no trace of any injury of the 
scrotum. 


Transplantation of the Eye. 

A few months ago Dr. Chibret published 
a plastic operation, which he had performed, 
which at the time caused a great deal of 
comment in the secular papers, and which 
was also described in the MEDICAL AND 
Sureical Reporter, viz., the transplanta- 
tion of a rabbit eye into the orbital socket 
of a human being—a girl zt. 16—whose eye 
had been extirpated. 

Chibret now reports the further progress 
of the case in the Revue Gén. d’ Ophth., iv., 9. 
For about three weeks the patient suffered 
from severe pains in the transplanted eye 
and neighboring parts, the abnormal eye be- 
came inflamed and suppuration developed, 
and finally only a small part of the stump 
remained. Chibret admits that more than 
once he was ready to enucleate the eye again, 
as he feared a sympathetic affection of the 
other healthy eye. 

As a resumé of the whole, he says that he 
shall never try the experiment on the human 
being again, first, because the result is nihil; 
then because the transplantation causes a 
great deal of inflammation and suppuration; 
next, because the parts are in a worse condi- 
tion after this procedure than they were be- 
fore as regards the wearing of an artificial 
eye; and, finally, because it endangers the 
other eye. He is, therefore, at least honest 
enough to admit his mistake, but we cannot 
comprehend why he recommends further ex- 
periments of the same kind (!?) on animals. 
We mention the whole only to let our read- 
ers know the result. 


A Tooth Growing in the Nose. 

In the Med. Record, Dr. E. Hanson Grif- 
fin, of New York City, reports the following 
case: 

“Patient, G. I , aged thirty-two, ap- 

plied to the Bellevue Throat Clinic, com- 

acy of a sore throat and a pain in the 
ack of the head of two days’ duration. 

“An examination of his throat showed 
that there was a cleft of both. the soft and 
hard palate. In examining the upper gum I 
noticed the root of the second incisor tooth 
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in the tissue, while an examination of the 
nose showed the tooth ‘in a perfect state of 
development projecting from the floor of the 
nostril upward into the nasal cavity. He 
said the tooth had been there for years, and 
gave him no trouble. He never remembered 
suffering any particular pain when it was 
growing, in fact did not know anything was 
the matter with his nose till one day while 
putting his finger into it he noticed some- 
thing hard, and looking into a mirror found 
it to be a tooth. As it gave him no trouble, 
he did not apply to a physician. He does 
not think the tooth has grown any of late 
years. He was a twin, but his sister’s throat 
was in perfect condition, and her nose free 
from any defect. The patient was opposed 
to any operation for the removal of the tooth, 
and as his sore throat was of a trivial char- 
acter and not dependent upon this trouble, I 
did not urge a destruction of one of nature’s 
whims.” 


Spasmodic Contraction of Abdominal 
Muscles. 

Dr. T. M. Rotch reports the following 
rather curious case in the Boston Med. and 
Surg. Jour.: J. M., a man twenty-eight years 
of age, presented himself for treatment at the 
City Hospital, January 12th, 1886. He has 
always been strong and well, but since be- 
ginning to work as a barber last spring, has 
been very nervous. In April, 1885, he be- 
gan to have attacks of spasm of the abdom- 
inal muscles. The contractions are irregular 
in force and interval of rest, but have been 
continuous and have incapacitated him from 
work ; at first he had some control over 
the attacks, now he has none. The spasms 
occur nearly every day, and he feels that 
they are coming on a short time before they 
begin. The intervals are usually about half 
a minute. When he has succeeded in con- 
trolling one or two spasms, the next one is 
increased greatly in severity. 

He is slightly constipated, and since the 
attacks began has lost in strength somewhat 
and had a poor appetite. On physical ex- 
amination nothing abnormal was discovered. 
He behaves, when observed during an at- 
tack, as though some one had struck him in 
the epigastrium. 

He was treated with Fowler’s solution, 
and on January 21st reported himself as im- 
proving. 


Case in which Diagnosis was Complicated 
hy a Coincidence. 
Dr. Joseph Bell thus writes in the Edin- 
burgh Med. Journal for January : 
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J. M., an ostler, was admitted to Infirmary. 
under my care on 10th November. He had 
received a severe blow on the forehead, and 
the side of his head had struck the curbstone. 
He was insensible; breathed stertorously ; 
blood was oozing from his left ear. He had 
a severe bruise with much effusion over left 
parietal eminence, and a distinct deeply de- 
pressed fracture of temporal and parietal 
bones in a line running from the left ear to 
the bruise described above. I was sent for 
to trephine him. However, after a careful 
examination, I came to the conclusion that 
the sopor was chiefly due to alcohol, and 
that while the bruise and the ear injury were 
recent, the fracture was an old one. This 
was received by all present with considerable 
incredulity, so I put the following case. Use 
the stomach-pump and shave the head. If 
the patient is not intelligent in two hours, 
and you find no old scars on head, send for 
me again, and I will cut down on the frac- 
ture. 

The stomach was emptied, and he soon be- 
came quite sensible. The head was shaved, 
and two very large old scars were found, 
and the patient has made an uninterrupted 
recovery. 


Bromide of Arsenic in Acne. 

Dr. Henry G. Piffard, writing in Journal 
of Cutaneous and Venereal Diseases, says : 

Conceiving, from purely theoretical con- 
siderations, that it might be useful in certain 
cases, I first tried it in the spring of 1878, 
in a case of pustular acne vulgaris of mod- 
erate severity, and gave it in doses of one 
milligramme (gr. 3s) three times a day. 
Within a week the patient, a young lady, 
returned, complaining that her face was 
much worse. On examination, I found on 
each side of the face a crop of miliary pus- 
tules in addition to the acne. The arsenic 
was discontinued, and a placebo was pre- 
scribed. This was followed by improvement 
for a week, when the arsenic was resumed in 
much smaller doses, and in three or four 
weeks the case was substantially well. Ina 
second case I had a similar experience, and 
in a third case I prescribed an alcoholic so- 
lution, containing one grain to the ounce, 
and directed that two drops should be taken 
night and morning. This patient I did not 
again see for nearly six months, when she 
informed me that the medicine had, in a few 
weeks, accomplished all that she desired. 
Since then I have used bromide of arsenic 
with much satisfaction in pustular acne, but 
have not used it in other varieties of this 
affection, nor in other cutaneous diseases. 
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An Instance of Remarkable Fecundity. 

Dr. Joseph N. Steedy, of Cambridge City, 
Ind.. reports the following rare case in the 
Med. Record : 

On May 3, 1884, he delivered Mrs. S., 
aged sixteen, of a healthy female child, 
weighing nine pounds. On February 2, 
1886, he delivered the same woman, then 
eighteen years of age, of three female chil- 
dren. All were born alive, and weighed re- 
spectively four and three-fourths, four and 
one-fourth, and five and a half pounds. The 
first presented by the vertex, the second by 
the face, and the third by the foot; each in 
a separate sac. There was one large pla- 
centa, the three cords being attached to the 
margin at about equal distance from each 
other. There was about thirty minutes’ in- 
terval between each birth. These children 
were born under the most unfavorable cir- 
cumstances, and with a temperature outdoors 
of from 10° to 18° below zero. They were 
all alive at the time of Dr. Steedy’s report, 
and seemed as strong and vigorous as chil- 
dren of their weight usually are when born 
singly. 


Poisoned by Tea. 

Dr. Bernstein had under his medical care 
a whole family suffering from saturnine in- 
toxication. On investigation, he discovered 
that the poison had been contained in the 
tea which the family was in the habit of 
drinking. Prof. Werigo made a chemical 
analysis, and found not only very consider- 
ablo quantities of oxide of lead as a result 
of his tests, but he also detected larger par- 
ticles, which were visible to the naked eye. 
The tea had been bought in Odessa from a 
firm by the name of J. Ssobel. Prof. 
Werigo purchased two more packages of tea, 
each of a half a pound, from the same firm, 
and found in them two large masses of oxide 
of lead. He is of the opinion that the 
presence of the poison in the tea is due to the 
tact that in China the tea is packed directly 
into lead boxes, and sometimes in conse- 
quence of some peculiar quality of the tea 
(it perhaps being moist), oxide of lead de- 
velops in the form of carbonate of oxide of 
lead, which, partly as white powder, partly 
in the"form of small leaf-like pieces, becomes 
mixed with the tea, and it is thus that the 
poisoning occurs. 


Large Bursal Tumors. 
The patient, aged fifty-two, blind for the 
last twenty years, had made his living by 
letting lodgings. He had done all the scrub- 
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bing of the floors himself. He first noticed 
a swelling on his right knee seven years ago, 
and a second one formed in front of the left 
two years ago. Both swellings gradually in- 
creased in size; that in front of the right 
knee had been discharging matter for two 
years. On admission to the Seamen’s Hos- 
pital (London) the patient was a healthy- 
looking man. From the front of the right 
leg, immediately below the patella, projected 
a hard rounded tumor eleven inches and a 
half in circumference. On its outer side 
was a sinus discharging thin pus. Over the 
left patella was a fibrous tumor rather more 
than two inches in diameter. The tumors 
were removed with antiseptic precautions, 
and the wounds healed by first intention, 
with no constitutional symptoms. The tu- 
mors consisted of fibrous tisssue concentrically 
arranged round a small central cavity, and 
were evidently bursal in their origin. 


Chloride of Calcium as a Glandular Deob- 
struent. 

Dr. Arthur Davis thinks that this old and 
formerly much-used drug, is not sufficiently 
resorted to in cases of enlargement of the 
lymphatic glands, and he relates two cases 
wherein the results were very satisfactory. 
He utters the caution that the drug must be 
given in solution in doses of from three to 
ten grains thrice daily, according to age, and 
he concludes that in the application of this 
drug, therefore, three points should be borne 
in mind: 

(1) The necessity of a cautious but grad- 
ual increase in the strength of the dose taken. 

(2) The steady persistence in its use for 
a lengthened period. 

(3) Its uselessness in cases where suppu- 
ration has already commenced. 


Absence of One Testicle; Imperfect Devel- 
opment of the Other. 


To the New York Pathological Society, 
March 10, 1886, Dr. Hodenpyl presented 
specimens from a body in which, on careful 
search, the left testicle could not be found. 
The right testicle was of the size of a small 


almond, and nodular. The epididymis was 
small. The tunica vaginalis was present on 
each side, as was also the spermatic cord, 
terminating on the right side in the rudi- 
mentary testicle, and on the left side growing 
smaller after leaving the abdominal ring, and, 
finally becoming lost. All the elements of 
the cord were manifest under .the microscope. 
The penis was unusually small, and there 
was marked phimosis. 
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Habitual Abortion in Connection with Dis- 
ease of the Heart and Kidneys. 

Dr. Frank H. Murdock, of Bradford, Pa., 
thus writes to the Med. Record: 

On February 9, 1886, Mrs. K——, aged 
forty-one, came into my office complaining 
of great weakness, and shortness of breath 
on making any exertion. She menstruated 
at fifteen, and has always been regular. She 
married at twenty, and had six living chil- 
dren at term, all healthy. Then followed 
four premature births, the foetus dying about 
the seventh month of pregnancy, and being 
expelled four weeks later. Next in or- 
der came a healthy living child at term, 
which was succeeded by five premature 
births of dead children at the eighth month 
of pregnancy, the last miscarriage occurring 
three months ago. Examination of the pa- 
tient revealed a slight laceration of the cer- 
vix, a well-marked aortic systolic murmur, 
and the urine contained albumen a quarter, 
and an abundance of granular and epithelial 
casts. There is no history of syphilis, and 
there is now no tenderness over the sternum 
or tibize, and no changes in the retin can be 
detected. 


Prophylactic Measures against Cold. 

At a recent meeting of the Société de Bi- 
ologie, Professor Brown-Séquard read a 
paper on the prophylactic means to be 
adopted against accidents resulting from 
cold, which. he founded on the following 
theory: “The neck is one of the regions of 
the body the most sensitive to cold; there is 
no doubt that a great number of accidents, 
such as coryza, laryngitis, bronchitis, cystitis, 
enteritis, etc., which are reflex phenomena, 
result from the impression of cold on the 
nerves of the skin of the neck.” To avoid 
these accidents, M. Brown-Séquard recom- 
mends the blowing on the neck with the 
bellows of warm air,.which should be grad- 
nally cooled, by which means the neck is 
rendered less sensitive to the action of cold. 
The Professor found that ten sittings were 
sufficient to produce effect. 


Suture of Nerves in Recent Injuries. 

This practice is not, we fear, sufficiently 
resorted to, and to encourage its practice we 
report the case which we find in a foreign 
exchange, of a young man, aged 18, who 
presented himself with a deep transverse cut 
an inch or so above the anterior annular 
ligament; and in addition to the tendons in 
situ, the ulnar and median nerves were found 
completely severed. The tendons and nerves 
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were sutured with a catgut ligature; and the 
wound closed, but did not heal kindly. It, 
however, granulated in course of afew weeks, 
and about the same time motion and sensation 
gradually returned ; but, as the progress was 
deemed slow, the application of a mild con- 
tinuous current was tried, and from this time 
the improvement was marked and rapid. 
The patient was able to return to his usual 
work about seven weeks after the accident. 


The Danger from Corrosive Sublimate. 

That the use of corrosive sublimate as an 
antiseptic dressing is not without risk, sev- 
eral published cases testify; and now Dr. H. 
Keller, of New York, adds another case to 
the list. After the removal of an uterus, 
the vagina was washed out with a 1 to 4,000 
solution of corrosive sublimate, which had 
also been used during the operation. On the 
second day, there were diarrhea and tenes- 
mus, bloody stools, a small pulse of 156, 
great thirst, and restlessness. The patient 
passed bloody urine containing hyaline, 
granular, and epithelial casts, and renal epi- 
thelium ; the day after, she died. Dr. Kel- 
ler thinks that corrosive sublimate should 
never be used as a disinfectant in cachectic 
or anemic individuals, or in those suffering 
from renal disease. 


Treatment of Hydrocele. 

Dr. Keyes recommends, in the New York 
Medical Record, the injection of pure car- 
bolic acid “deliquesced in a little glycerine,” 
as a simple, effectual, and almost painless 
method of treating hydrocele even of large 
size. The instrument he uses is a glass sy- 
ringe holding about a hundred minims, to 
which a hypodermic needle of medium size 
is fitted as a nozzle. The hydrocele-fluid is 
first drawn off either through this needle, or 
by a separate puncture; thirty to sixty min- 
ims of the carbolic acid and glycerine are 
then injected. Dr. Keyes recommends that 
the patient should be kept quiet, but neces- 
sarily confined to bed, for forty-eight hours. 


Peculiarities of Malaria in Children. 

Dr. J. P. Kingsley, of Missouri, thus sums 
up the peculiarities of malaria in children: 
The absence of the chill and sweating stage; 
the slight periodic fever, which may be de- 
tected by the thermometer only; the frequent 
or periodic pains in the head or epigastric 
region ; indigestion, accompanied with nausea, 
vomiting, or diarrhea; the frequent accom- 
paniment of tonsillitis, pharyngitis, or bron- 
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chitis; the periodicity of the coughing spells, 
which occur most frequently at night; the 
necessity of examining the spleen by palpa- 
tion and percussion; and of giving quinine 
to confirm diagnosis in doubtful cases. 


Aphonia from Morphia. 

Dr. Trevelot publishes in the March num- 
ber of the Journal de Médecine et Chirurgie 
a note on certain effects of morphine. A 
youth, aged 19, had several attacks of de- 
lirium tremens daily. Dr. Trevelot injected 
under his skin from 15 milligrammes to 2 
centigrammes of morphine. After each in- 
jection the patient became calmer, the limbs 
ceased to move and contract, but he was 
aphonic. This condition lasted for an hour, 
and reappeared after subsequent injections. 
The patient became insane, and is now under 
treatment in an asylum. 


To Increase the Urine in Chronic Bright’s 
Disease. 

In the Canadian Med. Record, Dr. Francis 
W. Campbell tells us that a liniment of dig- 
italis, iodine, and squills, rubbed over the 
joins and legs, often increases the urine enor- 
mously. It is apt, however, to produce sore- 
ness of skin. Cannot be continued long. 
Sudorifics are useful. Hot-air bath ; intro- 
duce hot-air under the bed-clothes, free per- 
spiration, then cover with plenty of clothes. 
Care must be taken not to produce prostra- 
tion. Dover’s powders, liquor. ammonia 
acetatis, pilocarpine, the active principle of 
jaborandi. 


Galium Aparine in Psoriasis. 

Dr. T. R. Orwin writes in the Brit. Med. 
Jour. of a woman who had psoriasis of the 
left hand for upwards of twelve months. She 
derived no benefit from chrysophanic acid 
ointment, tar ointment, or arsenic, and was 
unable to do any housework on account of 
the painful fissures and general soreness of 
the affected part. A friend advised a trial 
of galium aparine to be applied locally as a 
poultice, and also to be drank as an infusion. 
In less than three weeks the psoriasis disap- 
peared, and the skin resumed its normal 
state. 


Boric Acid in Cystitis. 

Dr. Schidlorsky, a Russian physician, rec- 
ommends boric acid in the treatment of 
cystitis, not only as an injection into the 
bladder in the form of a 2 per cent. solution, 
but given internally. He recommends a 
dose of 10 grm. (?) three times a day. He 
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has successfully treated two cases in this 
way, without observing any disagreeable 
consequences. 


—_—— > +a 


CORRESPONDENCE. 


. Rotheln, Scarlatina, and Diphtheria. 
Eps. Mep. AND SurGc. REPORTER; 

Our country is being visited by an epi- 
demic of the above-named diseases—two, or 
possibly the three ailments, sometimes per- 
plexingly existing in the same family at the 
same time, and again taking the subject by 
turns. So, the attending physician may be 
somewhat confused before he gets through 
with an ordinary-sized family, 

Though the constitutional and local condi- 
tions seem distinct in each case, it is scarcely 
possible for one who observes such intimacy 
of diseases not to believe that they are in 
some way related in their pathogenesis. So 
far there has been but slight mortality; but 
no doubt later in the season there will be 
much more. 

The germ theory, as applicable to lung 
fever, would also seem much more appropri- 
ate in the cases who have died during the 
past three months, than to the type which 
usually prevails with us. It seems to have 
been due to constitutional rather than local 
causes. The invasion has been less abrupt, the 
local manifestations in the lung less marked, 
and more tardy In their appearance, than is 
usually the case in croupous pneumonia. 
There are ataxic symptoms from the incep- 
tion of the fever, and before the develop- 
ment of hepatization. 

Commonly, we have no prodromata in 
lobar pneumonia, and but little delirium or 
other manifestations of disordered nervous 
system, within the first two or three days of 
the attack. The mortality has not been 
above theaverage. 

L. N. Davis, M. D. 

Farmland, Ind., March 29, 1886. 


Inverted Toe-nail. 
Eps. Mep. AND SurG. REPORTER: 


In March the 6th issue of the MEDICAL 
AND SurGicaL Reporter, I have read 
Prof. Agnew’s manner of operating in the 
treatment of inverted toe-nails. I desire to 
relate the manner in which I treat such 
cases. After getting the patient under the 
influence of an anesthetic, I take the toe in 
the left hand, run the scalpel, with the back 
downwards, under the nail, from the end 
back to the matrix, on a line with the soft 
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parts, remove the portion slit off by means 
of the forceps, sear well the matrix that is 
exposed by means of a probe heated to a 
white heat, dress the toe with carbolic cerate 
and lint; in a few days the patient can be 
around. 

I have operated as above described in the 
last fifteen years, and always produced a 
radical cure. C. W. Spayn, M. D. 

Wilkes-Barre, Pa. 


NEWS AND MISCELLANY. 


Vanderbilt and the Young Doctor. 

Gaillard’s Medical Journal says that the 
following anecdote has been published in one 
of the New York papers: 

A young physician of this city, who had 
been struggling along in rather an uneasy 
fashion, was suddenly elated one day, a year 
or so ago, by a call from Wm. H. Vander- 
bilt. ‘The young doctor had been a close 
student, and had won laurels at one of the 
city hospitals for his surgical work, and in 
the course of conversation at the Grand 
Central Depot Mr. Vanderbilt heard the 
young man’s praises, and acting upon a sud- 
den impulse, as was not unusual with him, 
he went direetly from his office down to the 
doctor’s office. He had been suffering for 
some time from a trouble that many physi- 
cians of high repute had treated unsatisfac- 
torily, and now, for the whim’s sake, he put 
himself under the young doctor’s care. He 
was cured quickly, and became an enthusi- 
astic advocate of the voung doctor’s skill. 
Many of his friends were sent to the same 
office, and to-day a big practice, including 
patients known in the most ‘fashionable cir- 
cles of New York, enriches the lucky physi- 
cian whose prospects had been woefully 
gloomy till the whim of the magnate rescued 
him from obscurity. But this isn’t the point 
of the story. After it became known that 
he had treated Mr. Vanderbilt, friends 
crowded around to explain how he might 
grow rich. Mr. Vanderbilt was grateful for 
the cure that had been effected, and all that 
Dr. X. would have to do, so the acquaint- 
ances whispered, was to ask the railroad 
ruler for a “point” on the stock market, 
and then through the use of that scoop in a 
smirt little fortune. It was certainly a 
temptation, for Mr. Vanderbilt had not been 
backward in his expressions of gratitude. 
But before he acted on any of these sugges- 
tions, he saw Mr. J. Rhinelander Dillon, his 
personal friend as well as a patient, and 
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asked his advice. “Send in your regular 
bill,’ was Mr. Dillon’s counsel. “Don’t 
make it one cent bigger than you would to 
a poor man. Vanderbilt’s generous, but he 
never lets anybody impose upon him. Send 
in your regular bill; if you try anything 
else, you'll hurt yourself.” The doctor acted 
on this advice. The bill he rendered was 
for $50. The check that the next mail 
brought him was for $1,000. - 


Increase of Inebriety. 

In the last quarterly report of the Wash- 
ingtonian Home, at Boston, Mass., Dr. Day, 
the distinguished superintendent, remarks, 
“that of the one hundred and sixty-five new 
cases admitted, thirty-four had delirium tre- 
mens. The increase of patients each year 
brings a larger number of cases of disease of 
the kidneys. Formerly not over one in six 
cases which came under treatment had dis- 
ease of the kidneys. Now, one in every 
three have this affection, which I believe to 
be owing to the great increase in the use of 
beer. Many of these cases try to substitute 
beer for stronger spirits, and in this way tax 
the kidneys severely. Those who have used 
beer for years always have diseased kidneys. 
I am also confident that phases of insanity 
are more common in the cases which came 
for treatment during the last four years. 
My experience sustains the views of Dr. 
Crothers and others, that inebriety is increas- 
ing, and the insane types of inebriety are 
also increasing. This I believe is due in 
part to beer-drinking and increased nervons- 
ness. Nothing can be done, practically, 
until society recognizes the physical nature 
of inebriety ; then its cure and prevention 
may be expected. 


Popular Prejudices Concerning Food. 

Decroix, a celebrated officer of the veter- 
inary staff of the French army, recently pre- 
sented to the Academy of Medicine a memoir 
relating to the waste of food which arises 
from the ill-founded prejudices of ignorant 
persons. He opens up fresh fields for French 
cooks. It appears from the labors and per- 
sonal experience of this veteran gastronomist 
that, when properly prepared, the flesh of 
diseased animals is perfectly wholesome. He 
has fed, says the Therapeutic Gazette, upon 
the flesh of beasts that have died of pneu- 
monia, of strangulated hernia, of hydro- 
thorax, cerebral concussion, colic, purulent 
pyemia from chronic inflammation of the 
joints, typhoid pleuro-pneumonia, and even 
of glanders, acute and chronic. 
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The naivete which this Frenchman still 
retains in his old age is remarkable, and we 
read with much enjoyment how the “ bifteck” 
prepared from a horse dead from acute glan- 
ders had a taste sui generis, which was at- 
tributed to the free administration of alcohol 
to the unfortunate beast. 

The results obtained by M. Decroix led 
him to the conclusion that the meat which is 
condemned by the Paris slaughter-houses 
and by the government inspectors might 
very well be employed for feeding the poor ; 
therefore it is that he has fed upon animals 
dead of cancer, of phthisis, of fever, of un- 
known diseases, of pyzemia, and even with 
great labor he squeezed out, from the reluc- 
tant dugs of a cow in the death agonies from 
contagious typhoid, a little milk, which he 
drank without suffering. Chickens dead of 
cholera, pigs dead of various diseases to 
which hog-flesh is heir, came not amiss to 
our experimenter; but at last he reached 
even his limit, and when, on the 25th of No- 
vember, 1863, he ate the raw flesh of a dog 
dead of hydrophobia, he confesses that it 
was “malgre une grande repugnance,’ and 
that the taste did not altogether please him. 


The Disinfection of Rags. 

The question of the disinfection of rags 
has come up at Boston, owing to the pro- 
testation of the importers against the restric- 
tions of the Health Board. The views of 
several experts to whom the matter was re- 
ferred were expressed as follows: First, that 
the treatment of rags from non-infected 
ports is not necessary. Second, that from 
endemically infected ports rags (1) be disin- 
fected to the satisfaction of the Board of 
Health before embarkation; or (2) disin- 
fected externally in bulk at the port of 
entry, and also at the mills after breaking 
bales; or (3) disinfected after imbaling at 
the port of entry, at the discretion of the 
Board of Health. Third, that from epidem- 
ically infected ports the importation of 
rags be prohibited. Some evidence was 
given to show that the superheated steam 
process did r.ot in practice always raise the 
temperature to a point sufficient to kill the 
germs. 


Increase in the Average Length of Life. 

The Popular Science News for February 
tells us that a recent writer deduces interest- 
ing evidence that the average length of life 
has been increasing for some time past, from 
a comparison of ages at death of Yale Col- 
lege graduates early in the eighteenth cen- 
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tury and late in the nineteenth. Mr. Dex- 
ter’s recent volume on the annals of that in- 
stitution trom 1701 to 1745 shows, that of 
473 graduates during that period, 153 lived 
beyond seventy years; that is to say, 32 out 
every 100. On the other hand, of 672 
alumni whose deaths were reported between 
1875 and 1885, there were 271 who had 
passed their seventieth ,;vear, or 40 out of 
every 100. To put it in another way, dur- 
ing the first half of the eighteenth century 
a graduate stood only 32 chances out of 100 
of becoming a septuagenarian, while in the 
last quarter of the nineteenth century he 
stands 40 chances out of 100 of reaching 
that age. The gain in longevity is naturally 
greatest among educated men familiar with 
the laws of hygiene, but this showing is 
hardly more striking than that recently 
made in England of the extent to which the 
average of human life has been prolonged 
within the past 40 years. . 


Practice in Utah. 

A Weekly Review correspondent, writing 
from a small city in Utah, says: “ We have 
here a population of 2500, and of that num- 
ber there are only three Gentiles and a half 
dozen apostles. These Mormons are a pecu- 


liar people, three-fourths believing in faith 
cure; 7. ¢., the elders are called, and lay on 
hands, and if the patient lives they take the 
credit, and if he dies it is laid to the Al- 
mighty, and ‘was to be.’ The Government 
has begun to put down this nastiness, and 
the Mormons are being arrested by hundreds, 
and, as a consequence, the Gentiles who live 
in the rural towns are being boycotted. 
“There are also a lot of quacks (Mor- 
mons) who are in no way qualified to prac- 
tice, but ply their vocation, only now and 
then calling in a man of experience when 
stuck in a labor case. You would actually 
think, if you lived here, that you were in a 
foreign country, so un-American are all 
things, social and professional. A preacher 
in one of the tabernacles told the people to 
‘stand firm’—that the Government failed to 
put them down when they were but hun- 
dreds, and now they number thousands, with 
100 accessions weekly, and 6,000 births per 


annum.” 


The Discovery of Cocaine. 

The Pharmaceutical Journal says that 
Senor C. Torretti, an Italian who was form- 
erly professor of chemistry and pharmacol- 
ogy in the Medical Faculty of La Paz, Bo- 
livia, has published a letter in El Ferro 
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Carril, of Santiago, alleging that the honor 
of discovering cocaine does not belong to 
Nieman, who is reputed to have first pre- 
pared it in Germany, in 1859. It was, he 
says, isolated in the “humble laboratory of 
la Boticany Drogueria Boliviana,” by his 
redecessor in the directorship of that estab- 
Ssdenens, Senor Pizzi, in 1857, at the sugges- 
tion of the celebrated Austrian traveler, 
Tschudy. This he knows to have been the 
case from manuscripts left by Senor Pizzi, 
and it can be confirmed by Herr Tschudy 
and by Dr. Aquiles Reid, an old and well- 
known resident in Valpariso. 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE WEEK ENDED MARCH 
27, 1886. 

Wyman, Walter, surgeon. Detailed as 
chairman of Board of Physical Examina- 
tion Officers Revenue Marine Service, March 
27, 1886. 

Sawtelle, H. W., surgeon. Granted leave 
of absence for thirty days, March 27, 1886. 

Irwin, Fairfax, passed assistant surgeon. 
Granted leave of absence for seven days, 
March 22, 1886. 

Ames, R. B. M., passed assistant surgeon. 
Detailed as recorder of Board for Physical 
Examination Officers Revenue Marine Ser- 
vice, March 27, 1886. 

White, J. H., assistant surgeon. Granted 
leave of absence for three days, March 23, 
1886. 

Medical Exhibition in Berlin. 

An exhibition is to be held in September 
in Berlin, at which it is intended to preseut 
a picture of the progress made in recent 
_ in all departments of medical research. 

he sections will include physiology, pathol- 
ogy, anatomy and general pathology, phar- 
macology, dermatology and syphilology, sur- 
gery, gynecology, ophthalmology, psychiatry, 
neurology, laryngology, together with mili- 
tary and sanitary affairs. The secretary 
of the exhibition is Dr. Lassar, 19 Karl- 
strasse, Berlin, N. W. 


Diphtheria and Pigeon-keeping. 

At a recent meeting of the Anatomical 
and Pathological Society of Brussels, M. 
Destrée called the attention of the members 
to the fact that cases of croup had been 
greatly and steadily on the increase in Brus- 
sels, so that croup and diphtheria were now 
endemic there, and he ventured to suggest 
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that there might be some connection between 
the keeping of pigeons and the occurrence of 
these diseases. He pointed out that Em- 
meriels, of Munich, had found the microbe 
of diphtheria in these birds, and he himself 
had met with three cases of croup in families 
where pigeons were kept, in all of which 
cases signs of the disease had appeared in 
the pigeons. M. Destrée hoped that mem- 
bers would bear this matter in mind, in order 
that it might be further elucidated. 


Hard on Chicago. 

In a case recently brought against Messrs. 
Fourand Williams & Co., wholesale drug- 
gists, of Detroit, by the proprietors of the 
“California Golden Remedy,” of Chicago, 
the following were the closing sentences of 
the address to the jury: “ You, gentlemen, 
don’t know what a Chicago patent medicine 
is. You have no idea of the evils and 
wicked ness of Chicago medicine men. Why, 
gentlemen, when Peruvian bark was so high 
priced, one Chicago firm actually bought a 
carload of dried peas, sugar-coated them, 
and sold them for the best grade of quinine 
pills. Think of that, gentlemen, and bring 
in a verdict for the defendant in this case.” 
Verdict for the Detroit firm. 


Deaths from Anesthetics in 1885. 

The deaths during narcosis in the past 
year in England have been collated by Dr. 
E. H. Jacobs, and reported in the Brit. Med. 
Jour. Twelve deaths occurred in chloroform 
narcosis during an unusually severe list of 
operations, only four being trivial. The cas- 
ualties from ether are but three, a small re- 
cord considering the general use of ether in 
English surgical centres. No death is re- 
corded from methylene bichloride, or from 
mixtures of ether and chloroform. 


Correction. 
MAMMARY CANCER. 
Eps. MEp. AND SurG. REPORTER: 

I am made to say that in mammary can- 
cer “an operation never prolongs life.” 
What I did say was this, that it was very 
doubtful if, taking the general run of opera- 
tions for mammary carcinoma, life was ma- 
terially prolonged. 

D. Hayes Acnew, M. D. 


Injuriousness of Natural Gas as a Fuel. 

It is thought by some physicians in Penn- 
sylvania, says the Sanitary News, that the 
use of natural gas as fuel is responsible for 
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many cases of diseases of the respiratory 
organs. The manner in which it is burned 
in grates necessitates almost entire closing of 
these important means of ventilation, and 
the burning gas also vitiates the air of the 
room with products of combustion. 


———— > 0-< a 


Items. 


—A statue has been erected in honor of 
M. Claude Bernard in Paris. 


—QOn March 16, 1886, the French Acad- 
emy of Medicine voted 10,000 francs to the 
Pasteur Institute. 


—A new publication devoted to the sub- 
ject of pharmacy has been published at Mel- 

urne, entitled the Australian Journal of 
Pharmacy. 


—Venice turpentine in chronic posterior 
gonorrhea is highly recommended by the 
editor of the American Practitioner and 
News. It should be given in large doses. 


—A death certificate returned to the pro- 
per authorities by a Cincinnati physician 
gives the cause of death as follows: “She 
dide with Liver dease & New Monei.” 

—Notwithstanding Virchow’s position in 
his profession, his sons are said to be very 
ordinary men indeed. The Germans say 
that nature broke her mould when he was 
born. 


—In Ceylon the natives cover newly- 
killed venison with honey, in large earthen 
pots ; these are not opened for three years, 
and the meat so preserved is said to be of 
exquisite flavor. 


—Dr. J. H. Darey, who has been Resident 
Medical Officer of the German Hospital, 
Philadelphia, has been appointed Medical 
Examiner of the Pennsylvania Railroad 
Relief Deparcment. His residence is at 
Erie, Pa. 

—The death is announced of Dr. Kazaki- 
vich, who had charge of one of the Red 
Cross hospitals in the Russo-Turkish war. 
He had written much on medical subjects, 
and had translated Ludwig’s Physiology 
into Russian. 


—Professor von Frisch, of Vienna, a pu- 

il of Dr. Koch, has been appointed to go to 

aris and study M. Pasteur’s system, at the 

expense of the committee which has been 

formed in that city to found an institution 
for the cure of rabies. 

—Eleven cases of cholera, seven of them 
terminating fatally, are reported to have oc- 
curred in the neighborhood of Padua, and 
three cases, resulting in two deaths, near Ro- 


ing at Toulon of the 
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vigno, in Istria. Elaborate quarantine pre- 
cautions are to be taken previous to the land- 
rench troops from 
Tonquin. 

—A subscription for the purpose of en- 
couraging researches in the therapeutics of 
tuberculosis has been opened by the Gazette 
Hebdomadaire de Médecine et de Chirurgie, 
of Paris. The idea of a subscription for 
this purpose was suggested by M. Verneuil, 
and in a few days the sum of over four 
thousand francs was raised. 


—The National Druggist says that persons 
who have a superstitious dread of Friday 
will not be pleased to learn that this is a 
thoroughly Friday year. It came in on a 
Friday, will go out on a Friday, and will 
have fifty-three Fridays. There are four 
months in the year that have five Fridays 
each; changes of the moon occur five times 
on a Friday, and the longest and shortest 
day of the year each falls on a Friday. Be 
careful that you do not sell morphine for 
quinine on Friday. 

—A gentleman who evidently underrates 
the value of all previous anatomical study 
writes to The St. Louis Medical and Surgical 
Journal an account of a wonderful case of 
intestinal obstruction which he finally cured 
by passing a piece of rubber-tubing up into 
the rectum just as long as he could shove it 
in. He says he “passed nearly two yards of 
tubing into the receptacle,” and excitedly ex- 
claims, “What I want to know is, is there 
such a thing as the illiasecle valve?” 


—A singular library existed in 1535 at 


Warrenstein, near Cassel. The books com- | 


posing it, or rather the substitutes for them, 
were made of wood, and every one of them 
was a specimen of a different tree. The 
back was formed of its bark, and the sides 
were constructed of polished pieces of the 
same stock. When put together, the whole 
formed a box, and inside of it were stored 
the fruit, seed, and leaves, together with the 
moss which grew on its trunk, and the in- 
sects which fed upon the tree. Every vol- 
ume corresponded in size. 
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QUERIES AND REPLIES. 


RHUS POISONING. 
Eps. MED. AND SuRG. REPORTER: 


C. E. D., in the last issue of your journal, desires informa- 
tion in regard to treatment of chronic eczema due to rhus 
peering. 

I would answer by saying that I had a similar case of 
over one year’s standing, which I entirely cured by apply- 
ing the galvanic current to the part once daily, and arsenious 
acid internally after each meal. Cure was completed in six 
weeks. J. THIMONCK, M. D. 

Beaver Dam, Wisconsin, March 30, 





